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Lift the depressed patient wp to normal 
without fear of overstimulation ... 
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A HAPPY MEDIUM 
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/ © Boosts the spirits, relieves physical fatigue \ 
and mental depression ... yet has no appreciable ‘ 
effect on blood pressure, pulse rate or appetite. 


/ Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
“without let-down or jitters . . .”! and counteracts over- 
sedation caused by barbiturates, chlorpromazine, rauwolfia, 
and antihistamines. 


Ritalin is “a more effective and less over-reactive drug 
than amphetamine or its derivatives.” It does not produce 
the “palpitation, nervousness, jitteriness, or undue pressure 
in the chest area ... so frequently mentioned by patients on 
[dextro-amphetamine sulfate].’” 


Dosage: 5 to 20 mg. b.i.d. or t.i.., References: 1. Pocock, D. G.: 
adjusted to the individual. Personal communication. 

2. Harding, C. W.: Personal 
communication. 3. Hollander, 
W. M.: Personal communi- 
cation. 


RITALIN® hydrochloride 
(methyl-phenidylacetate 
hydrochloride CIBA) 


! Supplied: Tablets, 5 mg. 
ae ' (yellow) and 10 mg. (blue); 
S ,f ths bottles of 100, 500 and 1000. 
r~ 8 Maia Tablets, 20 mg. (peach- 
IK, & i colored); bottles of 100 
and 1000. 


CIBA 


2/2193" 7 SUMMIT, N.J. 





n he Causation of Cancer 


Recent developments and theories concerning 
causes of cancer and a discussion of the inconclusive 
correlation between cigarettes and lung cancer 


JAMES M. NORTHINGTON, M.D., Editor 


Hueper' has stated that we know 
he cause of only 1% of cancers. One 
eason why the cause of cancer is so 
ifficult to discover is that people are 
xposed years before the malignancy 
levelops. 


A few substances to which man is 
pxposed have proved to be carcino- 
renic for animals. It is not known 
hether they will cause cancer in 
an. One of the common ones is es- 
rogen, a highly potent carcinogen 
or the rat, rabbit and guinea pig. We 
to not know for certain whether or 
ot estrogens are carcinogenic for 
human beings. Three other sub- 
stances carcinogenic for animals are 
rarbon tetrachloride, chloroform and 


|.Hueper, W. C., Arch. Path., 58:360-99; 645-82, 
1954. 
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DDT. All produce tumors in the liv- 
er either in the rabbit or mouse. Cer- 
tain dyes which have been used as 
textile, food or cosmetic dyes 
have produced subcutaneous sar- 
comas in the rat. Cellophane and 
some 14 other plastic substances are 
carcinogenic for the rat. 

Penile cancer is one cancer that in 
all probability could be prevented if 
all males were circumcised at an ear- 
ly age. There is almost no penile 
cancer in Jews. It is not common in 
Moslems who are circumcised later 
in life than Jews. 

Breast cancer usually occurs in a 
woman of high economic status. 
White American women develop this 
disease more frequently than Negro 
women. It is rare in Japanese women 
March, 
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—the incidence 1/6 to 1/8 of that in 
American white women. It occurs 
more frequently in single women. 


Cancer of the uterine cervix is 
more common in women of low eco- 
nomic status. Circumcision of the 
mate possibly plays a part as cancer 
of the cervix is much less frequent 
in Jewish women than in American 
or European non-Jewish women; in 
Moslem women than in Hindu 
women. 


DEFECTS IN THE CASE 
AGAINST CIGARETTES 

To doctors who have kept up with 
the writings on the subject over the 
past decade or so, it has been evi- 
dent that the case against cigarette 
smoking as the chief cause of lung 
cancer is not at all conclusive. Al- 
though several of our own medical 
men of high repute have repeatedly 
made dogmatic statements that cig- 
arette smoking is the major cause of 
lung cancer, a greater quantity of 
such testimony has come from the 
British. 

Now comes from our own National 
Cancer Institute what appears to be 
a balanced reasoning statement of 
the case, the substance of which is 
passed for our readers’ information 
and consideration. 


A distinct increase in lung cancer 
started around 1900, well before the 
cigarette-smoking habit became 
widespread and 2 decades before 
even the minimal latent period of 
any large number of potential cigar- 
ette-smoke cancers of the lung had 


elapsed. 


This increase in frequency of lung 
cancer was first observed in some 
highly industrialized regions and 
communities mainly in Central Eur- 
ope, extended from such foci in ir- 
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regular fashion to other arezs a 
countries, becoming demonstrée ble; 
the Scandinavian countries anc Itd 
only after 1930 and involving 

much later and to a lower cegy 


rates are in general still found; 
large, , 
drop gradually with the size of ¢ 
community and the density of 0p 
lation to the lowest rates present; 
the agricultural areas. Howevel 
even here marked variations exij 
in the lung-cancer rates observe 
among metropolitan areas oi 
same country (U.S.A.), and even th 
same State (Ohio). The annua! pm 
gression rates of lung-cancer death 
in the U.S.A. were higher during th 
first 3 decades of this century tha 
during the subsequent 15 years, an 
the progression rates of lung cance” 
morbidity in 10 metropolitan areas ir 
the U.S. are highly irregular accoré 
ing to the results of surveys made ig. 
1937 and 1947. : 


It is remarkable that there is ng; 
parallelism between cigarette con 
sumption and _ lung-cancer-deatl}, 
rates of different countries. Th 
lung cancer death rate in England§, 
for instance, is twice as high as thal, 
in the United States, although we} 
smoke 30% more cigarettes tha 
English people. 


Squamous-cell carcinoma of thé 
bronchi, therefore, is not pathogno 
monic for any specific respirator 
carcinogen, nor the only histological 
type found in lung cancers of occv- 
pational origin. Long before the cig- 
arette era, squamous-cell carcinomas 
of the bronchi represented a fraction 
of the total lung cancers observed. 


It is surprising that there does not 
exist a correlation between cigarette 
smoking and cancers of the lip, 
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outh and fingers, although with- 
Wit d-ubt tarry liquid oozing from 
We ti» and tarry fumes have direct 
dirtense contact with these parts. 


The total epidemiological, clinical, 
wmatho} gical and experimental evi- 
ence on hand clearly indicates that 


iti@mot a single, but several, if not a 


eat :umber of, industrial or indus- 
-re ated atmospheric pollutants 
ein great part responsible for lung 
ance . 


Wh le the available data do not 
yarrent any definite statement as to 
he r-lative importance of the vari- 
s recognized respiratory carcino- 


ccicental Vaccinia 
Most physicians are careful not to 
Baccinate a child who has infantile 
Bezemia or any other skin eruption 
“Because of the possible complication 
f eczema vaccination. Accidental 
“paccinations can occur in persons 
ith skin lesions following contact 
ith someone who has been recently 
raccinated. After vaccinating a child 
is important to issue a warning 
0 other members of the family with 
fBkin lesions, who had never been 
accinated or who have not been 
ecently vaccinated that they should 


Wvoid contact with the recently vac- 


inated because of the danger of 
pczema vaccinatum. 

Eczema vaccinatum is a general- 
ed infection of the skin caused by 
e virus of vaccinia. It apparently 
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gens in the production of lung can- 
cers in the general population, they 
unmistakingly suggest that cigar- 
ette smoking is not a major factor in 
the causation of lung cancer, nor had 
it a predominant role in the remark- 
able increase of these tumors during 
recent decades. 

It would be most unwise at this 
time to base future preventive mea- 
sures of lung cancer hazards mainly 
on the cigarette theory and to con- 
centrate the immediate epidemiolog- 
ical and experimental efforts on this 
evidently overpropagandized and in- 
sufficiently proved concept. 

Bull. Cancer Progress, 5:95-100, 1955. 


virus, a contact with the virus, the 
subsequent varioliform eruption and 
the following immunity to the virus 
of vaccinia. Often there are cervical 
adenopathy, fever and prostration, 
sometimes ending in death. In the 
differential diagnosis consider dis- 
seminated herpes simplex, derma- 
titis venenata, generalized herpes 
zoster, chickenpox, smallpox, pus- 
tular syphiloderm and a bromide or 
iodide eruption. 


Multiple vaccinations may occur 
from accidental innoculation in a 
susceptible person following contact 
with a recently vaccinated person. 


Autovaccination occurs fairly fre- 
quently in children who scratch the 
site of vaccination and inoculate 
other areas. They mature and term- 
inate at about the same time as the 
original vaccination. 


Persons with skin lesions who 
have never been vaccinated or who 
have not been recently vaccinated 
should avoid contact with the re- 
cently vaccinated. 


Ansell, H. B., J. Maine M. A 46:223-226, 1955. 


March, 1956 205 








602116 


sound sleep 
tonight, 


realli moi b 4 
tomorrow 





Filet . 
Nembu-Serpin 
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The combination of 30 mg. (14 gr.) Nembutal Calcium (Pentobarbital 
Calcium) and 0.25 mg. reserpine in each tiny Nembu-Serpin 
Filmtab provides longer-lasting sedation—without drowsiness— than 
Nembutal alone, plus a more rapid onset of tranquilizing 
effect than reserpine alone. 
e short-acting Nembutal quickly induces drowsiness at bedtime, 
followed by refreshing sleep. 
e longer-acting reserpine calms patients through the following 
days, yet they keep their drive and energy. 
Faster-acting—no waiting for cumulative response. Anxiety and 
hypertension patients experience almost immediate relief as 
Nembu-Serpin’s sedative-tranquilizing action rapidly takes effect. 
Smaller dosages—fewer side effects. Small dosages make side effects rare, 
medication economical, dosage schedules simple. Just one 
Nembu-Serpin Filmtab at bedtime will calm the worries of 


most anxiety patients. In bottles of 100 and 500 Filmtabs. Obbott 
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ORIGINAL ARTICLES 


Phy sical Medicine and Rehabilitation in 
Rheumatoid and Osteoarthritis 





The arthritic patient may frequently be 
rehabilitated and deformities prevented by 
means of careful and extensive therapy 


DOMENIC A. DONIO 


It is just as important to restore 
the patient’s functional ability as it 
is to treat his disease. Rusk and 
Daeso emphasized that it is neces- 
sary to utilize all possible medical, 
surgical and physio-therapeutic 
means to arrest the disease and, to 
restore the joint to as near a normal 
range as possible. A brief comparison 
of the two types of arthritis most 
frequently seen — rheumatoid and 
osteo-arthritis — is presented. 

The primary and significant dif- 
ference is that rheumatoid arthritis 
is essentially a systemic disease 
characterized by joint involvement; 


* Director of Physical Medicine and Rehabilita- 
tion, Sacred Heart Hospital, Allentown, Penn. 
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, M.D.,* Allentown, Pennsylvania 


whereas, osteoarthritis is a localized 
disease of a joint, a result of chang- 
ing mechanical conditions and at- 
tempts at structural adaptations. 


The distinguishing characteristics 
of rheumatoid arthritis are: (1) the 
joint involvement is usually poly- 
articular, peripheral and symmetri- 
cal; (2) Swelling around joints is 
fusiform; (3) Effusion is common 
and persistent and, (4) Atrophy of 
muscle is frequent. 


The rheumatoid arthritic shows 
every indication of being sick and 
anxious; there is frequently definite 
weight loss, anemia, an accelerated 
SR and an increase in leucocytes. 
1956 
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In osteoarthritis, the most distin- 
guishing characteristic is the pre- 
sence of Heberden’s nodes. The 
joint involvement is frequently 
monoarticular. Swelling and effu- 
sion are not evident as a rule, but if 
they do occur they are of short dur- 
ation. Muscle spasm is usual; but 
not muscle atrophy. General health 
is good, but the big problem in 
many cases is obesity. Fatigue, al- 
though denied by many, is present 
to some degree in most. There is no 
alteration in the blood picture. 

A complete history, including die- 
tary, is taken; laboratory data ana- 
lyzed, x-rays reviewed, and a thor- 
ough physical examination is car- 
ried out in each case. 

Frequently alterations in joint 
function distract the physician’s as 
well as the patient’s attention from 
the consideration of other changes 
in the body. As a result, treatment 
is more or less limited to the use of 
steroids, gold salts or other therapy 
directed toward the relief of the 
joint symptoms. Physical restora- 
tion is enhanced when due consid- 
eration is given the capillary sys- 
tem, anxiety states and fatigue, and 
nutrition. 


DEFECTS IN CAPILLARY SYSTEM 


Consideration of the capillary sys- 
tem is essential in rheumatoid and 
osteoarthritis. In the osteoarthritic 
patient, arteriosclerosis is a frequent 
complication. In the rheumatoid pa- 
tient, the integrity of the capillary 
system is frequently adversely af- 
fected by toxic substances of either 
bacterial or metabolic origin. 

To correct defects in the capillary 
system, a combination of hesperi- 
din (a flavanone glycoside obtained 
from citrus fruits) and vitamin C, 
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100 mg. of each in capsules (Haespe 
C) is of value in correcting é bnor 
mal capillary fragility and in ma 
taining normal or nearly norm: 
capillary resistance. In severe 2asq 
doses of 800 mg. to 1200 mg. oi He 
per-C are usually prescribed to ly 
continued until improvement in th 
capillary resistance is manif-ste 
Then the patients are maintained 9 
three to four capsules daily. 


















































CONTROL OF ANXIETY STATE 





Anxiety and fatigue must be eval 
uated and attended to with diligence 
and intelligence. Warter consider 
fatigue, “a preceding event infl 
enced by the patient’s occupation 
his inability to adjust himself t 
environmental hazards and _ the 
physical and neurological status ¢ 
the patient.” Relief of muscle spasm 
in the osteoarthritis patient, and con 
trol of the anxiety state in the 
rheumatoid and osteoarthritic pa 
tients, assures greater therapeutir 
profits in his rehabilitation program 



































Dimethylane, a compound musck 
relaxing and tranquilizing effect, has 
been used for the past several year 
with gratifying results. The drug is 
available in 250 mg., enteric-coated 
capsules. Patients are started on? 
capsules after meals and at bedtime 
for a week to 10 days, then main- 
tained on 3 or 4 capsules daily a 
long as necessary. 



















In the osteoarthritic patient, obes- 
ity is a factor. Reducing diets shoul 
be prescribed with insistence that 
they be adhered to without reserva- 
tions. There are times when some 
office psychiatry will be of help. A 
balanced diet should be formulated 
to fit the case of the patient. 
















In rheumatoid arthritis, anemia 
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how will she spend her summer? 


AM PLUS how can mean 


the difference: dextroamphetamine 
plus vitamins and minerals, 
all in one capsule. 


each AM PLUS capsule contains: 


Dextro Amphetamine Sulfate U.S.P. . 5 mg. 
Vitamin A (Palmitate). . . 5,000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol) 400 U.S.P. Units 
Thiamine WC USP. . . . 2 « « 2 mg. 
Cee ne lc ltl tle tl 2 mg. 
Pyridoxine HCIU.S.P.. . . . . . O.S mg. 
Niacinamide U.S.P. . . ... « 20 mg. 
Ascorbic Acid USP. . . . « « « S75 mg. 
Calcium Pantothenate. . .... 3 mg. 
Calcium (from Dicalcium Phosphate). 242 mg. 
Cobalt (from Cobaltous Sulfate) . . 0.1 mg. 
Copper (from Cupric Sulfate). . .. 1 mg. 
lodine (from Potassium lodide). . . 0.15 mg. 
Iron (from Ferrous Sulfate). . . . 3.33 mg. 
Manganese (from Manganous Sulfate). 0.33 mg. 
Molybdenum (from Sodium Molybdate) 0.2 mg. 
Magnesium (from Magnesium Sulfate). 2 mg. 
Phosphorus (from Dicalcium Phosphate) 187 mg. 
Potassium (from Potassium Sulfate) . 1.7 mg. 
Zinc (from Zinc Sulfate). . . . . 0.4 mg. 
Dosage: Two or three capsules daily, one-half 
Chicago 11 hour before meals. 
Illinois Supplied: Bottles of 100. Prescription only. 





may necessitate one or several blood 
transfusions, then iron, and B,. and 
liver injections. The regular diet is 
fortified with a protein preparation 
of high biologic value (Protinal), in 
amount based on the requirement 
of the patient. 

With the patient in a state of 
good nutrition, in a receptive and 
composed attitude, and the capillary 
system in condition to establish nor- 
mal physiologic function, the tech- 
nics of physical medicine can be se- 
lected for the patient. It is neces- 
sary to determine the range of mo- 
tion and muscle power, and what 
daily activities can be accomplished 
with the existing abilities. The ma- 
jority of patients with arthritis are 
ambulatory and can be given an out- 
patient program, with good results, 
to maintain this ambulation. 

In the more severe cases, especial- 
ly advanced rheumatoid arthritis, 
hospitalization is necessary for an 
adequate program of rehabilitation. 
The broad aspects of a physical ther- 
apy program are prescribed by the 
physician, the details to be left to 
the therapist. The triad is heat, mas- 
sage and exercise—exercise being 
the most important measure. 


HEAT APPLICATIONS 


Treatment of rheumatoid arthri- 
tis in clinic or office is not sufficient 
unless definite instructions are given 
for a home program. The use of 
moist heat generally affords great 
comfort—more effective in reliev- 
ing pain than dry heat. The commer- 
cial hot packs are very easily ap- 
plied and have to a great extent re- 
placed the older methods of hot 
towels and old woolen blanket strips. 
These hot applications are made for 
30 minutes t.i.d. Hot tub baths for 
15 minutes b.i.d. or hot showers re- 
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lieve pain and stiffness, and h we, 
large place in home programs. 

Paraffin baths at 126° F, ar> ex. 
cellent means of applying heat tp 
hands, elbows and feet; anc th 
paraffin can be painted on les; a. 
cessible regions, eg., back ani 
shoulders. 

































BATHS AND MASSAGE 


Whirlpool bath at 100°, wit. it 
underwater hydromassage, has ee 
found useful in treating arthritic 
joints. The full body immersion tank 
(Hubbard) affords great relaxztion 
to those with multiple joint involve. 
ment, and a limited range of motion 
in lower extremities. Contrast baths 
are of little value unless there is an 
associated peripheral vascular dis. 
ease. 

Ultraviolet light can benefit by its 
tonic effect in the malnourished arth- 
ritic. 














































































sage should be gentle stroking above 
and below, but never over, the in- 
volved joint. The purpose is to re 
lieve stasis by increasing local cir- 
culation. Swedish massage, deep- 
kneading massage, are to be avoided 
because of their possible deleterious 
effects. 

There must be clear understand- 
ing between all concerned relative 
to the prevention and correction of 
deformities. The success of a physi- 
cal therapy program for this phase 
of treatment depends upon the early 
and persistent use of necessary mea- 
sures over a long period of time, 
the patient understanding that pro- 
phylaxis rather than cure is the ob- 
jective. 

For the bed patient, proper pos- 
tural alignment is a necessity. Full 
length bed boards between _ the 
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PRENATAL VITAMIN-MINERAL CAPSULES LEDERLE 


lf you find your patients complain 
excessively of muscle cramps due to 
high phosphorus intake, prescribe 
CYEsSICAPS. Each capsule provides 22 
vitamins and minerals plus purified 
intrinsic factor concentrate; calcium is 
supplied as calcium lactate, its most 
readily assimilated form. This well- 


Six capsules supply: 

Calcium (as Lactate). 
Calcium Lactate ee 
intrinsic Factor Concentrate. . 
Vitamin A 

Vitamin D 

Thiamine Mononitrate (B:)... 
Riboflavin (Bz) 
Niacinamide.... 

Vitamin Bis 

Ascorbic Acid 

Folic Acid 


Pyridoxine HCI (Be) 6 mg. 


balanced formula is indicated through- 
out pregnancy and lactation. 


Dosage: 1 or 2 capsules 3 times daily. 


filled sealed capsules 


a Lederle exclusive, for more rapid and com- 
plete absorption. No oils, no paste, no aftertaste. 


Calcium Pantothenate 
Vitamin K (Menadione) 
Iron (as FeSO, exsiccated) 
Vitamin E (as Tocophery! Acetate) 
lodine (as Kl) 
Fluorine (as CaF) 
Copper (as CuO) 
Potassium (as K2S0,).. 
Manganese (as MnO2). 
a (as me) ‘ 
Molybdenum (as Na2Mo04.2H20) 
Zinc (as Zn0)..... 

*Reg. U.S. Pat. Off. 


> LEDERLE LABORATORIES DIVISION amearcaw Goanamid company PEARL RIVER, NEW YORK 





spring and mattress will afford good 
body support. Foot boards, properly 
used, will keep the feet at a 90° 
angle and prevent tightness of the 
heel cord and foot drop. Sand bags 
should be placed in proper position 
to prevent external rotation of leg 
and tibial torsion. 

Where slight deformities are al- 
ready existent, especially of wrists 
and knees, corrections can be made 
by gentle manipulation under anes- 
thesia and serial casting. 

The casts are bivalved on the 3d 
or 4th day and a program of heat, 
massage, and graduated exercises 
with best range of motion is institut- 
ed. Rest casts are made of the pos- 
terior shell to maintain proper align- 
ment. The exercise program should 
be done twice daily, if possible, but 
should not be so strenuous as to re- 
sult in fatigue. 


EXERCISE 


A joint that is completely mobi- 


lized will never become deformed. 
Activities of muscle will prevent 
atrophy and correct disturbances in 
body mechanics. A therapeutic exer- 
cise program is probably the most 
important factor in the correction 
and prevention of deformities in the 
arthritic patient. 

The details of the exercises are to 
be given to the patient in a simple 
and easily understood manner, after 
proper evaluation of muscle power. 

Arthritic joints can be carried 
through a program of passive, active 
assistance, active, and progressive 
resistance exercises. Only the pre- 
sence of pain in a joint will limit the 
intensity of the exercises prescribed. 
Even in the most acute cases of 
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arthritis, “muscle setting” exe ‘cise 
can be performed by a patient : fey 
times daily. 

The ambulatory patient wi! re 
quire special instructions in pos turd 
alignment. A straight-back ch: ir i; 
a necessity; it may have to b: ad. 
justed in a case of deformity c° th 
hips for better self help. Retra ning 
in gait can be started in pa alld 
bars, wearing proper shoes — no 
bedroom slippers — graduating ‘ron 
parallel bars to crutches and c::nes 
Walkers are too dangerous. {f ; 
wheel chair is necessary as a las 
resort, it should be prescribed and 
made to order, to meet the nee 
of the patient. The basic wheel chair 
should be equipped with 8-inch cas. 
ters, brakes, proper arm rests ani 
adjustable foot rests. 


Many self-help devices have been 
developed to aid the arthritic in per- 
forming activities of daily life. 


SUMMARY 


The search goes on for a cure 
this disabling disease. Meanwhile, 
through intelligent therapy, arthri- 
tics are made more comfortable, de 
formities are prevented, and rehabil- h 
itation is complete when the patient 
gets the most out of what is left. 


Physical medicine is essential in 
the rehabilitation of the arthritic 
patient. More patients can be sal- 
vaged from invalidism by attention 
to the prevention and correction of} 
deformities. Attention to the capil- 
lary system, to anxiety states and 
to nutrition will make for better 
ment of the results in these cases— 
as to comfort, activity, usefulness 
and happiness. 
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ORIGINAL ARTICLE 


e1vical Cancer: Diagnosis and Management 


A comprehensive discussion of the 
improved procedures of early detection, 
surgical techniques and irradiation 





LEO BRADY, M.D., Baltimore, Maryland 


While the mortality for cancer of 
e cervix is still distressingly high, 
any women are now saved who 
ould have succumbed to this dis- 
pase 30 years ago. This is due in part 
0 improved methods of treatment, 
ore to earlier detection. For 
any years the disease has been 
suspected when a woman gave a 
istory of irregular vaginal bleeding 
or had a cervix of abnormal consist- 
ency or appearance. To these diag- 
‘Postic means has been added the 


reasing frequency by gynecologists 
and by G.P.s. The technique is sim- 
ple, but the interpretation necessi- 
tates the services of a physician or 
technician who has received special 
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training. The test is often inconclu- 
sive in a woman who is bleeding and 
the patient should not have taken 
a douche or tub bath for at least 12 
hours before coming for examina- 
tion. The presence of large numbers 
of trichomonas vaginalis increases 
the difficulty in interpretation. 

The Papanicolaou test is of great 
value in that it often makes the phy- 
sician suspicious of a cervix which 
he might otherwise consider normal. 
Positive reports of malignancy, how- 
ever, do not warrant the positive di- 
agnosis confirmed by microscopic 
examination of cervical tissue ob- 
tained by biopsy or by sharp coniza- 
tion. 


In the Hospital for the Women of 
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a “judicious combination... 


for antiarthritic therapy 


SA LCcorR's|* 


That cortisone and the salicylates have a complementary 
action has been well established.'* In rheumatic conditions, 
functional improvement and a sense of feeling well are noted 
early. No withdrawal reactions have been reported. 


One clinician states: “By a judicious combination of the two 
agents . . . it has been possible to bring about a much more 
favorable reaction in arthritis than with either alone. Salicylate 
potentiates the greatly reduced amount of cortisone present so 
that its full effect is brought out without evoking undesirable 
side reactions.” 


INDICATIONS: 


Rheumatoid arthritis . . . Rheumatoid spondylitis . . . Rheumatic 
fever... Bursitis. . . Still’s disease . .. Neuromuscular affections 


EACH TABLET CONTAINS 


Cortisone acetate 
Sodium salicylate 
Aluminum hydroxide gel, dried . 0.12 Gm. 
Calcium ascorbate. ...... 60mg. 
(equivalent to 50 mg. ascorbic acid) * 
Calcium carbonate > U.S. Pat. 2,691,662 


. Busse, E.A.: Treatment of Rheumatoid 
Arthritis by a Combination of Cortisone and 


Salicylates. Clinical Med. 11:1105 (Nov., 
BRISTOL, TENNESSEE 1955) 


. Roskam, J., VanCawenberge, H.: Abst. in 
NEW YORK JAMA, 151:248 (1953) 


. Coventry, M.D.: Proc. Staff Meet., Mayo 
KANSAS CITY Clinic, 29:60 (1954) 


. Holt, K.S., et al.: Lancet, 2:1144 (1954). 


SAN FRANCISCO i J.A.M.A., 159645 (Oct. 
15, 1955) 


eee racer eect ae meme ma cent. 


The S. E. Massengill company 





Ma: yland, Papanicolaou smears are 
takin on all new patients reporting 
to ine dispensary, whether or not 
they have any gynecological symp- 
toms, and on many women who 
cor? for repeat examinations. Be- 
twe-n July 1, 1950, and January 1, 
195, 3,526 smears were taken on 
2,613 patients. A biopsy was done 
whcn signs or symptoms warranted 
or \"hen there was a positive smear. 
Unsatisfactory, suspicious and posi- 
tive smears were repeated. Suspi- 
cio.s biopsies were confirmed by 
con zation. 


DETi:CTION BY SMEARS 


Twenty-two dispensary patients 
were found to have carcinoma-in- 
situ, the smear alone being responsi- 
ble for the detection of 10 of these 
anc. the smear and biopsy (obtained 
on initial visit) for 7. Five carcino- 
ma-in-situ lesions were detected by 


biopsy, no smears having been per- 
formed. The patients who were 
biopsied and had no smears per- 
formed on the first visit were either 
bleeding, had douched within 24 
hours, or else had an obvious lesion 
on the cervix. 


There were 19 dispensary patients 
in whom Stage 1 carcinoma was de- 
tected; 4 in whom the smear alone 
was responsible, 6 in whom the 
smear and a biopsy (obtained on 
initial visit) were responsible, 4 in 
whom the smear and an “indicated” 
biopsy (an obvious lesion was pres- 
ent) were responsible. 


That in 10 of the 22 patients with 
carcinoma-in-situ the condition was 
detected solely through smears and 
also in 4 of those in Stage 1 empha- 
sizes the value of this test. Of course, 
each diagnosis made by smears was 
confirmed by biopsy, but as the 
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history and examination did not lead 
the physician to take biopsies when 
these patients first reported to the 
Clinic, it is to the Papanicolaou 
smear that credit is due for the early 
detection of cancer. 


CANCERPHOBIA 


However, this routine taking of 
smears may increase the cancer- 
phobia from which so many patients 
suffer. If a negative report is re- 
ceived, the physician can reassure 
the patient. If the report is positive, 
he must take further biopsies and 
often carry out sharp conization to 
prove whether cancer is present. It 
is with the 2d- and 3d-smear reports, 
the equivocal ones, that the physi- 
cian has his greatest difficulty. In 
these, he is usually asked by the 
pathologist to repeat the smears and, 
not infrequently, 2 or 3 times, with 
often a final report of chronic en- 
docervicitis and squamous meta- 
plasia. During this waiting period 
the patient’s fears have steadily 
mounted. 


It should be impressed on physi- 
cians and students that cancer- 
phobia is a real problem and that 
all of us should endeavor to lessen 
its incidence. One dispensary pa- 
tient who had had a little bleeding 
and was advised to have a curettage, 
began at once to sell all her belong- 
ings so as to make it easier for her 
family when she died. 


We never lie to a patient. Once 
a woman suspects her doctor of do- 
ing this, she loses all confidence in 
the medical profession. However, we 
try to avoid using the word cancer 
and we are constantly being sur- 
prised at how seldom it is necessary 
to tell a patient that she has a ma- 
lignant growth. Even when patients 
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know the truth, many of them prefer 
not to discuss it by name. It is only 
when a patient fails to cooperate that 
it becomes the duty of the physician 
to impress on her the seriousness of 
the condition and the danger of 
delay. 


DETECTION OF EARLY 
STAGES OF CANCER 


Seventy-two patients with cervical 
cancer were admitted to the Hospital 
for the Women of Maryland. Con- 
clusions or even impressions drawn 
from this report are subject to the 
criticism of insufficient statistics. 
Nevertheless, a report from a hos- 
pital of under 200 beds may have 
special value as it indicates what 
can be accomplished in other hos- 
pitals of the same size. The 72 cases 
were divided into 5 groups accord- 
ing to the extent of the lesion follow- 
ing the international classification. 
Twenty-nine showed only pre-inva- 
sive carcinoma — carcinoma-in-situ 
— and hence we placed them in 
group 0. In 26 we thought the lesion 
limited to the cervix and hence 
should be considered as in group 1. 
Actually, in 4 of the 26 some inva- 
sion of the parametrium was found 
in the removed specimen, placing in 
stage 2; but as impression on pre- 
operative examination, not patho- 
logical study of removed specimens, 
is used for classification, all 26 were 
considered as being in class 1. There 
were only 5 women in stage 2 
lesions, but 11 with the even more 
extensive growths, placing them in 
group 3 or 4. 


It is encouraging to us that in a 
hospital like the Women’s we should 
detect such a high percentage of our 
cases of cervical malignancy in the 
earliest stages of the disease. This 
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seems especially remarkable when 
it is realized that the hospital «loes 
not have a cancer-detection cl nic. 
Three factors explain our success in 
this line: first, the routine takinz of 
Papanicolaou smears; secondly, the 
unusually intelligent type of woinen 
who come to our dispensary; and 
third, the alertness of the house staff 
all of whom are intensely interested 
in discovering cancer early. 


Ten of the 72 patients in the 
series had had sub-total hysterec- 
tomy previously, and in almost all 
cases, the time between that opera- 
tion and the development of the cer- 
vical cancer was long enough to rule 
out the possibility of the lesion hav- 
ing been there at the time of the 
first operation. This indicates the 
wisdom of removing whenever feasi- 
ble, the entire uterus when a hys- 
terectomy is necessary. The average 
age of patients with stage 0 cancer 
was considerably lower than those 
with the more advanced lesions. This 
has also been shown in a series of 
cases from other hospitals and indi- 
cates that a 0 lesion may exist for 
few years before it becomes inva- 
sive. 


PRINCIPLES OF TREATMENT 


Six years have now gone by since 
I took charge of the Gynecological 
Service of the Hospital for the Wo- 
men of Maryland. At the beginning, 
I was uncertain as to the best method 
of treating cervical cancer. I still 
have the same uncertainty today. 
Nevertheless, Dr. Gerald Galvin, 
who has charge of Radiology, and I 
have gathered certain impressions, 
and on the basis of them, have form- 
ulated some principles of treatment 
which, until new developments 
cause us to change our minds, we 
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shal follow in the future, realizing 
of curse that special circumstances 
will varrant changes in the program. 

Ui less contraindicated by poor 
gene “al condition, most patients with 
pre- avasive cancer of group 0 are 
trea ed by a greatly modified Wer- 
thei: 1 operation, differing from an 
ordi.iary hysterectomy only in that 
ala ger amount of parametrium and 
a sc newhat larger vaginal cuff are 
rem ved. No gland dissection is 
carr ed out. The removal of an in- 
creased vaginal cuff can be over- 
don, as we have seen two rather 
you.g women whose vaginas were 
so siortened as to cause dyspareu- 
nia. In women 35 or under perhaps 
evel. up to the age of 40, one ovary 
is saved when this operation is 
carried out. 


SURSICAL PROCEDURES 


Twenty-six of the 29 patients with 
0 lesions were treated surgically. In 
three cases the vaginal route was 
employed, in the other 23, the ab- 
dominal. The remaining 3 patients 
with carcinoma-in-situ have been 
treated thus far only by cervical 
conization in deference to their 
youth and desire for future preg- 
nancies. These patients are being 
followed closely with periodic cyto- 
logical smears and biopsies; if and 
when these smears and biopsies in- 
dicate recurrence of carcinoma-in- 
situ a hysterectomy will be carried 
out. We feel under such circum- 
stances this form of therapy is justi- 
fied, provided we are dealing with 
intelligent, cooperative patients, as 
all available evidence indicates that 
the transition from non-invasive to 
invasive cancer is a process requir- 
ing several years. 


There were no complications fol- 
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lowing the operations performed in 
group 0 cases. All of the 26 patients 
operated on have been heard from 
and examined in the past few 
months, after periods ranging from 
6 months to 6 years since their op- 
eration. 


MICROSCOPIC AND CLINICAL STAGES 


In dealing with patients with 
group 1—definitely invasive cancer 
limited to the cervix — we feel it 
worthwhile to distinguish between 
what we call microscopic stage 1 and 
clinical stage 1. When the cervix 
appears normal or practically so and 
invasion is found only- on micro- 
scopic examination, a modified Wer- 
theim is probably all that is neces- 
sary and a gland dissection not 
needed. However, when dealing with 
a clinical stage 1 — a definite lesion 
to be seen or felt — the treatment 
should be more radical. If the pa- 
tient is in good condition and not 
too obese, she is subjected to a radi- 
cal Wertheim including gland dis- 
section and, when it seems indicated, 
is given either pre-operative radium, 
or post-operative x-ray, or both. One 
of the purposes of the pre-operative 
radium is to clear up the infection, 
diminish the size of the tumor and 
at least temporarily to control the 
bleeding. 


In our opinion, a radical Wertheim 
operation in cases of clinical stage 1, 
cancer of the cervix has definite ad- 
vantages over irradiation. The iliac 
and obturator glands are removed 
which we think is very important. 
Many authorities believe that when 
cancer is in glands, rarely, if ever, 
is irradiation effective. Moreover, 
the removal of the parametrium and 
of a long vaginal cuff would seem to 
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offer an increased likelihood of the 
patient being cured. 


POST-OPERATIVE COMPLICATIONS 


While realizing that others who 
have had much more experience in 
this field than we have had, advo- 
cate stripping the ureters and re- 
moving practically all the supporting 
tissue under the bladder and even 
the thin peritoneal coat covering 
the recto-sigmoid and indeed strip- 
ping the tissues over the sciatic 
nerves, doubt has arisen in our 
minds whether these very radical 
procedures are justified. It has been 
taken for granted, but not definitely 
proven that this extreme degree of 
radicalism saves lives. On the other 
hand, there is not the slightest doubt 
but that very major urinary compli- 
cations follow such extensive pro- 
cedures. The high percentage of 
urinary and rectal complications 
which are being reported from some 
of the large clinics of this country 
must surely be having a sobering 
effect. We are careful to leave some 
tissue along the ureters, under the 
bladder and over the rectum. We 
make every effort to. avoid complica- 
tions and are critical of our operators 
when they occur. 

Patients with cancer do accept 
post-operative complications with 
better grace than do other patients, 
probably going on the idea that it 
better to be alive with a fistula than 
to be dead. However, if we are hon- 
est with ourselves, we must realize 
the tremendous amount of unhappi- 
ness and embarrassment these com- 
plications must produce. We believe 
that a thorough gland dissection 
saves many more lives than does the 
stripping of the ureters, and the re- 
moval of so much of the tissue 
under the bladder and over the rec- 
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tum; and it is these latter procec ures 
that are so apt to cause fistulae 
Our treatment of patients vith 
group-1 lesions has varied cons der- 
ably depending upon several di fer- 
ent circumstances. Two of t ese 
patients were treated with irr: dia- 
tion alone: one is living after 2 y :ars 
and apparently well; the othe- is 
dead. Both women were in oor 
general condition and very obes:. It 
is quite possible the patient -vho 
died was classified incorrectly; her 
extreme obesity increased the ciffi- 
culty of the examination anc of 
evaluation. On 24 patients in group 
1, radical Wertheim operations with 
thorough gland dissections were 
carried out. Six of these received 
either radium pre-operatively, or 
deep x-ray afterwards or both. 


Twenty-three of the 24 patients 
operated on are still alive; one 
went down hill very rapidly and died 
in 6 months. One other has had a re- 
turn of cancer on the left side of the 
pelvis; 2 others have had recurr- 
ences to the vagina. Irradiation has 
helped two of these, but we treated 
the third radically for, in spite of 
radium, biopsies from the vaginal 
vault continued to be positive. The 
entire vagina and bladder were re- 
moved and the ureters implanted 
into the sigmoid. Two years later a 
small vaginal lesion developed which 
apparently was cured by radium. 
Now, 3 years since the second opera- 
tion, the patient is still alive and ac- 
tive and the pelvic examination is 
apparently negative. 

































FISTULAE 





Three patients developed fistu- 
lae. One vesico-vaginal fistula healed 
spontaneously in three months. One 
ureteral fistula was operated on suc- 
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ces fully by re-implantation of the 
ure er into the bladder. The third 
patent developed double ureteral 
anc a rectal fistula. It finally became 
nec ‘ssary to remove one kidney, to 
tra’ splant the remaining ureter to 
the sigmoid and to make a colos- 
tony. This operation was done 
sev ‘ral years ago and perhaps too 
mu ‘h tissue was taken from around 
the ureters, under the bladder and 
over the rectum. The patient works 
in i store and seems fairly happy. 
Sh might be dead if it were not for 
the irradiation and radical surgery, 
bu: still we feel very badly about 
hei 


LY\ PHATIC INVASION 


slthough a careful pathological 
study was made of all glands re- 
mcved at operation in only 2 of the 
23 patients subjected to radical 
Wertheim operations with extensive 
glindular dissection was lymphatic 
invasion proven. One of the 2 whose 
glands showed this, a private pa- 
tient of mine, had a recurrence in 
the pelvis one year post-operatively. 
The other is alive 16 months after 
operation. She has no symptoms. 
Pelvic examination is negative and 
shows no evidence of return of the 
growth. 

Did the doing of the radical Wer- 
theim operation with extensive 
gland dissection save the lives of any 
in group 1 who would have suc- 
cumbed if the same operation had 
been performed on them as we em- 
ploy on patients with 0 lesions? The 
finding of positive glands in only 2 
out of the 26 with group-1 lesions 
makes one wonder whether it was 
best to subject women with group-1 
lesions to this very radical proce- 
dure, especially as in one of the two 
positive cases there was a return of 
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the cancer in 9 months. It is true that 
only one of our 24 patients subjected 
to this radical procedure has died, 
but three fistulae did develop and 
one necessitated removal of the kid- 
ney and leaving the patient with a 
wet colostomy. 


IRRADIATION 


The 6 patients with stage 2 lesions, 
including one arising in the cervical 
stump, were all treated by irradia- 
tion alone. Of these, one patient died 
5 months after completion of thera- 
py. The remaining 5 are alive and 
well without clinical evidence of re- 
currence: one 6 years, one 5 years, 
one 4 years and two 3 years after 
treatment. Proctitis has been a both- 
ersome symptom in 2 of these 5 
survivals. 


These patients received local ap- 
plications of radium as well as deep 
x-ray. The modified Stockholm 
method was used in applying the 
radium 4800 mg. hrs., half intra- 
cervical and a half contracervical 
given in 2 divided doses, the interval 
being 2 to 3 weeks. X-ray therapy 
was instituted 3 to 5 weeks follow- 
ing the second radium application; 


8000 r units were administered 
through 4 portals. 


The 9 women with stage 3 lesions 
were treated with irradiation. Of 
these, 3 are living, two years follow- 
ing therapy. The remaining 6 have 
succumbed, although two, in addi- 
tion to irradiation, had radical sur- 
gery when it was evident they had 
not responded to the irradiation. 


There was only one patient in 
stage 4. When first examined, she 
had a “frozen pelvis” and involve- 
ment of the bladder. She received 
full x-ray treatment and later 2 
radium applications. In spite of this, 
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she died in six months. The last pa- 
tient in our series, who probably 
should be classified as a recurrence, 
had been operated on 6 years pre- 
viously- in another hospital for car- 
cinoma of the cervix. When she was 
examined, she had a recurrence in 
the vagina. A radical resection of the 
vagina was performed and a gland 
resection. Three years have elapsed 


and she is still living and comfort- 
able. 


In managing a group of 72 women 
with cervical cancer other problems 
arise besides just deciding whether 
to use irradiation, or surgery, or 
both. The long stay of these patients 
in the hospital, and sometimes the 
protracted convalescence at home, 
present grave social and economical 
problems, particularly when the 








families have small means. In the ad- 
vanced cases many palliative m »th- 
ods are carried out in hope of les ien- 
ing the suffering and fighting the de- 
pression so often associated with :his 
disease. 

Every year, the number of pa- 
tients with cervical carcinoma re- 
porting to our dispensary has in- 
creased and in the majority of 
instances, the growth has been ie- 
tected in its earliest stages. In a jew 
years we shall submit statis ics 
showing our percentage of 5-year 
cures. Now we are simply letting it 
be known what efforts at curing 
cervical cancer are being made in 
the Hospital for the Women of Mary- 
land and what impressions we have 
gathered as the work has proceeded. 


















1. Maryland State Med. J., 4:364, 1955. 
2. Maryland State Med. J., 4:341, 1955. 
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ORIGINAL ARTICLE 


The Antiemetic Function of Bonadoxin in the 
Nausea and Vomiting of Pregnancy 


Most of the patients were completely 
relieved within two to four days; no side effects 
were observed during or after treatment 


GEORGE TARTIKOFF, M.D., Brooklyn, New York 


Vomiting can be classified into two 
major groups: functional and or- 
ganic. The vomiting of pregnancy 
belongs in the functional group. It is 
believed that its probable cause lies 
in a defect of the carbohydrate me- 
tabolism, which is secondary to hor- 
monal influences. The chain of 
events is obscure, but probably be- 
gins with a lessened ability of the 
liver to store glycogen, due to the 
nutritional requirement of the fetus. 
Carbohydrate starvation and dehy- 
dration with ketosis arising from this 
condition cause a metabolic dis- 
turbance, probably leading to an in- 
creased excitability of the emetic 
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center. This irritation results in nau- 
sea and vomiting. Vestibular irrita- 
tion manifests itself first by the sub- 
jective stage of nausea, and second- 
ly by the peripheral or objective 
reaction of vomiting. 

A toxic agent thought to be partly 
responsible for nausea and vomiting 
in pregnancy was cited by Wein- 
berg and Werner.! The authors stat- 
ed that the disturbance may be 
caused by a placenta-produced his- 
tamine-like substance, and that an- 
tihistaminics can be used advantag- 
eously. Borison and Wang? pointed 


1. Weinberg, A., 
6:580, 1955. 
2. Borison, H. 
5:193, 1953. 





Werner, W. E. F., 4m. Pract., 


L., Wang, S. C., Pharmacolog. Rev., 
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out that the central vomiting me- 
chanism cannot be depressed with- 
out concurrent depression of close- 
ly associated functions. 


They recommended the elimina- 
tion of the specific cause of vomiting, 
rather than elimination of the gen- 
eral effect. Depression of the cen- 
tral nervous system by means of 
sedatives is known to have some 
antiemetic effect, but in most cases 
of vomiting in pregnancy the relief 
afforded at best is only relative and 
temporary. 


Some agents, such as dimenhydri- 
nate, exert a very marked action on 
the subjective phase, but their ac- 
tion on the peripheral phase of vesti- 
bular irritation is mild. 

The interest of Groskloss et al., 
was aroused by the possibility that 
Bonadoxin* might eliminate both the 
specific cause and the general effect 
of the condition.* The authors ad- 
ministered the preparation to 287 pa- 
tients with nausea and vomiting, of 
which 95.7% responded favorably in 
some degree; 261 of 287 patients re- 
sponses (90.8%) showed good to ex- 
cellent results. 


MECLIZINE AND PYRIDOXINE 


Meclizine dihydrochloride (p- 
chlorobenzhydryl-m-methylbenzyl- 
diethylene-diamine dihydrochlor- 
ide), one constituent of Bonadoxin, 
has a strong and prolonged effect, 
and is relatively non-toxic. When 
given to groups of 12 rats in doses of 
5 to 50 mg./kg. of body weight daily, 
for 30 weeks, the drug was without 
ill effect. In a clinical study, Ver- 
donk administered meclizine dihy- 
drochloride (25 to 100 mg. daily), in 


*The Bonadoxin (meclizine HCl, 25 mg; and Pyri- 
doxine HCl, 50 mg.) used in this study was furn- 
ished by T. A. Garrett, M.D., Medical Director, J. 
B. Roerig & Company (Div. Chas. Pfizer & Co. Inc.) 
§. Groskloss, H. H. et al, Clin. Med., 2:885, 1955. 
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single or divided doses, to alle gic 
patients and found that their tc er- 
ance to the drug was excellent.* 


BENEFICIAL EFFECTS OF 
PYRIDOXINE IN PREGNANCY 


Pyridoxine (vitamin B,), the « th- 
er constituent, has several import int 
functions. Intracellularly, for >x- 
ample, when pyridoxal phosph ite 
combines with specific protein :n- 
zymes, the combination can act as 
transaminase, decarboxylase, énd 
desulfurase. All of these reacticns 
are reversible.® Thus vitamin B, p-o- 
vides raw material for the tricar- 
boxylic acid cycle which is one of the 
most important energy sources in 
the body, and the main sequence of 
carbohydrate oxidation in the body 
tissues. Clinically, Wachstein and 
Gudaitis,® have shown that pregnant 
women in the second and third tri- 
mester, given a test dose of trypto- 
phan, excrete abnormally large 
amounts of xanthurenic acid in the 
urine when compared with non- 
pregnant women. The authors fur- 
ther stated that the administration of 
25 mg. pyridoxine daily, quickly re- 
lieves this abnormality. 


In addition to its antiketotic ac- 
tivity, pyridoxine may have other 
beneficial effects in pregnancy. For 
instance, the desirability of pyridox- 
ine supplementation in pregnancy 
was recently emphasized by Glen- 
dening, et al.’ Specifically, the re- 
sults of their study showed a signifi- 
cant increase in transaminase activ- 
ity of maternal blood, when 10 mg. 
of pyridoxine daily was added to the 
diet for several weeks. The data also 
suggest “that the infant’s transamin- 


4. Verdonk, G., A.R.S. medici, 8:92, 1953. 
5. Vilter, R. W., et al, J.A.M.A., 159:1210, 1955. 
6. Wachstein, M., Gudaitis, A., J. Lab. & Clin. 
Med., 40:550, 1952. 
7. Glendening, M. B., et al, Proc. Soc. Exp. Biol. 
Med., 90:25, 1955. 
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RESULTS OF BONADOXIN THERAPY IN VOMITING OF PREGNANCY 


Tc tal No. of Excellent 
P: tients Response 
i8 47 


— 


ase s stem is well supplied with py- 
rido> al or pyridoxamine cofactors, 
perh ips at the mother’s expense.” 


RESU TS OF THERAPY 


In this study, 68 patients were 
treat 2d: 34 primiparas and 34 multi- 
para . The term of pregnancy varied 
betu 2en seven to ten weeks when 

ed cation was started. One tablet 
adm nistered at bedtime was usual- 
y e fective in relieving the symp- 
om: of nausea and vomiting for the 
following 24 hours, but in some re- 
frac ory cases the daily dose was in- 
reased to two or three tablets at 12 
or 8 hour intervals, respectively. 

Forty-seven (69%) of the patients 
reated had complete relief of vom- 
iin: within two to four days of 
reatment. Sixteen patients (23.5%) 
had immediate and complete relief, 
but vomiting recurred when medics- 
ion was stopped. When the patients 
esumed taking one tablet at bed- 
ime, they were completely relieved 
in two to three weeks. Four patients 


hrough Minor Wounds 


Seventeen case histories are pre- 
sented which emphasize the variety 
of pathways for introduction of the 
etanus organism into minor wounds. 

The mortality rate for cases of 
human tetanus admitted to various 
general hospitals is 82%. Delay in 
applying for assistance and mistaken 
and misguided self-medication allow 
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Poor 
Response 


(5.88%) achieved relief from vomit- 
ing only by taking two to three tab- 
lets daily, but they were able to dis- 
continue therapy after three weeks. 
One patient was only partially re- 
lieved while taking three tablets 
daily. No side effects were observed 
during or after treatment. 


SUMMARY 


Bonadoxin is an antiemetic pre- 
paration consisting of meclizine di- 
hydrochloride, 25 mg., and pyrido- 
xine, 50 mg. This combination in the 
treatment of nausea and vomiting of 
pregnancy afforded complete relief 
in 63 (92.6%) of the 68 patients treat- 
ed. The dosage administered to most 
patients was one tablet at bedtime, 
which was usually effective for 
24 hours. In refractory cases, the dos- 
age was increased to two or three 
tablets at 12 or 8 hour intervals, re- 
spectively. 





This is a preliminary report. Clinical investigation 
was conducted in the Department of Obstetrics and 
Gynecology, Maimonides Hospital, Brooklyn, N. Y., 
and in author's private practice. The study is being 
continued. 


time for development of an over- 
whelming C1. tetani infection. 

The experience of the United 
States armed forces demonstrated 
that only prophylactic inoculations 
with tetanus toxoid will greatly re- 
duce the incidence of human teta- 
nus. 


Bedell, H., et al., New York State J. Med., 55:1186- 
1188, 1955. 
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Personalize Arthritis Therapy 
with Steroids plus BUFFERIN® 


Exploit fully the use of salicylates in 
arthritis—give steroids in minimal 
doses —combine salicylates with cor- 
ticosteroids for additive antiarthritic 
effect—this is the program Spies’ 
advocates in a recent article in the 
Journal of the American Medical 
Association. 


Treatment of rheumatoid arthritis 
demands a “highly individualized 
program,” Spies’ writes. The additive 
action of salicylates permits use of 
smaller amounts of hormones, thus 
lessening or eliminating their well- 
known side effects. “A proper mix- 
ture of salicylates and corticosteroids 
produces an effective antirheumatic 
agent in many cases.”” 


Suit your treatment to your in- 
dividual arthritic patient. Use the 


BRISTOL-MYERS CoO. 


hormone you prefer, in the dosage 
you think best, but for better results 
combine it with BuUFFERIN, the sali- 
cylate proved to be better tolerated 
by arthritics.’ 

BUFFERIN contains no sodium, a 
marked advantage when cardiorenal 
complications make a salt-restricted 
diet necessary. 


Each BUFFERIN tablet contains 5 
grains of acetylsalicylic acid and 
the antacids magnesium carbonate 
and aluminum 
glycinate. 
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ORIGINAL ARTICLE 


Plastic Surgery Problems in Children 


Reconstructive surgical techniques that 
may be applied for the correction or the control 
of congenital or acquired child deformities 





J. H. HENDRIX, JR., M.D.,* Jackson, Mississippi 


Reconstructive or plastic surgery 
is used to cover the relief of 
congenital and acquired deformities 
—functional, cosmetic or both—by 
the application of certain techniques 
modified to fit the requirements of 
the individual problem. A _ great 
many of the most interesting and 
most gratifying cases are those of 
children. There are some problems 
that seem to be almost altogether 
those of the developing child. 


CLEFT LIP AND CLEFT PALATE 


These deformities vary from a 
simple indentation of the mucous 
membrane and vermilion border to 
bilateral cleft of the lip and nostrils, 


‘Assistant Professor of Clinical Surgery; Chief of 
ae Surgery—University of Mississippi Medical 
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with complete cleft of the palate. 
These deformities occur in one out 
of every 750 births. In repairing the 
lip, the desire is to create a normal 
shaped mouth with special attention 
devoted to the nostrils and to the 
production of a pouting upper lip. 
In repairing the palate, the desire 
is to obtain a palate which is long 
enough to close off the nasopharynx. 

The optimum time for repairing 
the lip is at two to three months of 
age. The mother can be taught to 
feed the infant over this period with 
a medicine dropper or Brecht feed- 
er, and can take it home at the us- 
ual time. 

It is usually best to repair the 
palate at two to four years. Normal 
speech cannot be obtained in all 
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cases, but it can be expccted in a 
large number from a good repair, 
with a minimum of scarring, and 
a long palate. It is almost always 
necessary to follow with speech 
training. Prostheses are used as a 
last resort in cases which have been 
improperly repaired and in which 
there has been a loss of large 
amounts of tissue. When the alveo- 
lar ridge is cleft, teeth may be ab- 
sent or deformed. Close work with 
the orthodontist is frequently neces- 
sary to keep the teeth in proper 
alignment. 

After repair of the lip the infant 
presents, in all but the most severely 
deformed cases, a normal appear- 
ance. He can suckle and is able to 
take a normal baby diet. As the 
child with cleft palate begins to 
drink from a glass, liquids will oc- 
casionally come out the nostrils; and 
as he begins to talk, a nasal twang 
will be noted. He will find it diffi- 
cult or impossible to make some 


sounds. After the palate repair the 
feeding should not be a problem, and 
the quality of the sp2ech will be im- 


proved. However, there will still 
be nasality and some difficulty in 
most cases. Speech therapy is best 
given at kindergarten age. 


PTOSIS 


Congenital ptosis may involve one 
or both upper eyelids. The problem 
is to raise the upper lid to allow good 
vision and to give a normal wide- 
awake appearance. The lid must be 
closed when at rest for comfort and 
protection of the eye. The procedure 
most often used is a graft of fascia 
lata attaching the tarsal plate to the 
frontalis muscle. Recently I have 
used the procedure which was first 
described in The British Journal of 
Plastic Surgery. In this a strip of the 
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superior fibers of the orbicu aris 
oculi muscle is used as a slin: to 
lift the tarsal plate. The optir ium 
age for surgery is two to five y: ars. 

The operation enables the child 
to see better and usually his apy 2ar. 
ance is normal. The lid will rer ain 
up and can be raised still slig atly 
more by contracting the fron alis 
muscle. 


FLOP EARS 


The most striking feature is the 
angle between the ear and the sl-ull 
There is also an absence of the énti- 
helix producing a shell-like deform- 
ity of the anterior surface. These can 
be corrected, leaving a small scar 
well hidden behind the ear. I is 
usually necessary to remove some 
cartilage and skin and to re-shan: 
that which remains. In addition to 
pinning the ears back, the antihelix 
must be molded with a gentle roll to 
create a normal-appearing ear. ‘The 
optimum age for repair is five to 10 
years. 

An ear of normal appearance can 
usually be expected. 

ANKYLOSIS OF THE 
TEMPORO-MANDIBULAR JOINT 

More than half of these cases 
have their origin before the age of 
ten. The destruction of the growth 
centers in the condyle plus the lack 
of proper function through the years 
results in marked under-develop- 
ment. Bilateral ankylosis before ado- 
lescence leads to a bird-like profile; 
unilateral involvement before ado- 
lescence to marked asymmetry of 
the mandible, the chin deviating 
toward the affected side. This re 
sults in flatness of the unaffected 
side. In both unilateral and bilateral 
involvement, the patients show signs 
of poor nutrition, poor oral hygiene 
and dental caries. 
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A-throplasty procedures vary 
fron. resection of the condylar head 
only, to the introduction of foreign 
mat rial to rebuild a joint. Second- 
ary procedures to round out the 
con' our of the face are frequently in- 
dice ed. These are usually in the na- 
ture of on-lay grafts of cartilage for 
the purpose of improving the con- 
tou: of the jaw. 

li is gratifying to see a child chew 
afte * corrective surgery. All too fre- 
que itly there are recurrences of the 
ank ylosis. The most promising re- 
por s have been those dealing with 
con :truction of a false joint using a 
non -electrolytic metal. 


EXS'ROPHY OF THE BLADDER 


I. such a case the lower urinary 
tract from the apex of the bladder 
to the external urethral meatus is 
open and lies exposed and everted. 
The exposed mucous membrane is 
easily irritated by any pad or dress- 


ing: urine is intermittently dis- 
charged from the ureters. The wide 
separation of the pubic bones causes 
a waddling and unstable gait. Bilat- 
eral inguinal hernias are found in a 
large number of the cases. 

The therapeutic problems in these 
cases are: 

1. To provide an adequate recep- 
tacle to receive and discharge urine 
at suitable intervals. 

2. To remove the discomfort 
caused by the exposed mucous mem- 
branes. 

3. To improve the appearance and 
structure of the genitalia. 

4. In the male, to construct a ure- 
thral tube which will permit repro- 
ductive activity. 

The ideal, though more difficult, 
procedure is to restore the bladder 
and urethra anatomically. In this 
procedure the bladder mucosa is 
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turned in, closed and given an intra- 
abdominal position. Some of the 
earliest efforts were along these 
lines but had been nearly abandoned 
in favor of resection of the bladder 
and implantation of the ureters into 
the bowel. Due to dissatisfaction 
with this latter procedure, there has 
been a revival of interest in the old- 
er reconstructive approach. 

Gross considers the ureter-sig- 
moidostomy the treatment of choice. 
The most common complications of 
this type repair are hydronephrosis 
—to some degree in all cases, pyeli- 
tis—in a rather high percentage, 
“wet bowel” with difficulty in con- 
trolling the anal sphincter, and proc- 
titis. 

H. H. Young reported a successful 
reconstruction in 1942. W. M. Adams 
has two cases that can be considered 
successes. The advantages of the re- 
constructive method warrant further 
study and work with this procedure. 


CONGENITAL LYMPHEDEMA 
OR ELEPHANTIASIS 

In 1892 Milroy described the her- 
editary form of lymphedema, which 
is usually of both lower extremities. 
Cases of unilateral disease and nega- 
tive family history are not very un- 
common. The cause is unknown. Fre- 
quently this condition is difficult or 
impossible to differentiate from con- 
genital anomalies of fat distribution. 

The treatment of choice is excis- 
ion of the involved skin, subcutane- 
ous tissue and fascia. The area is re- 
grafted with split-skin grafts, in 
some cases utilizing the best skin 
from the excised tissue. The Kon- 
doleon and Sistrunk operations con- 
sist of excision of the subcutaneous 
tissue and deep fascia. The skin is 
raised as a flap and reapplied after 
the subcutaneous tissue and deep 
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fascia have been excised. In cases 
with ulceration and/or extensive 
scarring, excision of all tissue down 
to the muscle, with skin grafting, is 
the only choice. 

Function is considerably improved 
by either of these techniques, though 
the appearance is still not good. Elas- 
tic support must be worn for at 
least one year. There are occasional 
recurrences. 


PITTED SCARS 


Pitted scars are common facial dis- 
figurements, the larger percentage 
due to acne. Traumatic tattoes 
caused by grit, cinders, oil and other 
foreign material ground into the skin 
will be considered under this head- 
ing as the treatment is similar. 

Almost all of these cases respond 
quite well to abrasion under local 
anesthesia, using a rotary brush or 
burr driven by a dental engine, re- 
moving the superficial epithelium to 
second-degree burn level. Pressure 
dressing is usually kept on for a 
week, during which time the epithe- 
lium regenerates a smoother and 
more even new skin. 


The degree of improvement de- 
pends upon the severity of the pit- 
ting. Usually two to four treatments 
are necessary in order to obtain the 
desired result. Generally speaking, 
the results are gratifying to the sur- 
geon, and the patients are well 
pleased. 


CONGENITAL NEOPLASMS OF THE NOSE 


There are three types, according 
to origin, of developmental error: 


1. Neurogenic—glioma, encephalo- 
cele, neurofibroma; 


2. ectodermic — dermoid cyst or 
sinus; 


3. mesodermic — hemangioma. 
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NEUROGENIC NEOPLASM 


Extranasal gliomas are usuall; at 
the side of the bridge of the nose. 
The root of the nose is often brcad- 
ened, the eyes widely separated. Js- 
ually there is no defect in the skull, 
and there is neither pulsation or 
change in size. 

Gliomas can best be treated by 
early excision to prevent deformity 
of the nasal bones. Recurrences ire 
rare. Secondary reconstruction of 
the nose may be necessary. 


Encephalocele is difficult to cis- 
tinguish from glioma clinically. It 
contains an ependymal lined space, 
filled with cerebrospinal fluid. This 
space communicates directly with 
the ventricles of the brain, while the 
glioma is a solid mass of glial tissue, 
either entirely separate from the 
brain or connected with it by a fib- 
rous stalk. In diagnosing an encepha- 
locele, one must look for a defect at 
the base of the skull, pulsation of the 
tumor, and increase in its size and 
tension on straining. 

The treatment is surgical excision 
with closure of the dural defect. 


Neurofibromas usually appear 
along the distribution of one or more 
branches of the trigeminal nerve. 
They are usually spongy, and rather 
diffuse in outline. 

The treatment of choice is surgical 
excision. Recurrences are occasional. 


ECTODERMIC NEOPLASM 


Dermoid cysts occur along the 
midline of the nose as high as the 
glabella or as low as the nasal tip 
or base of the columella. Usually 
subcutaneous, occasionally a_ tract 
extends beneath the frontal or nasal 
bone, more rarely in the septum. 
When this lesion takes the form of a 
sinus, it appears externally as a 
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dir:ple with or without hair growing 
fron it. When the cyst becomes ap- 
pai ent, it is usually globular, fluct- 
ua) t, and freely movable from the 
ove lying skin. A history of recur- 
rer: infection is common. As a result 
of orevious incision and drainage, 
mu tiple sinus openings may be vis- 
ibk . Late cases may be complicated 
by leformity of the nasal bones as a 
res lt of direct pressure of the ex- 
par ding cyst, or by osteomyelitis of 
the neighboring bones. 

( omplete excision may require the 
rer.oval of part of the bony struc- 
tur, resulting in mild nasal deform- 
ity. Any reconstructive surgery ne- 
cessary may be postponed until the 
growth of the nose is complete. 


(Complete excision of the entire le- 
sion is the only method of treatment 
which insures a cure. 


MESODERMIC NEOPLASM 


Almost every article on hemangi- 


oma gives a different classification. 
The one that seems to cover almost 
all cases is capillary, arterial, cav- 
ernous and mixed. 

There has always been contro- 
versy over the method and time of 
treatment. Some authorities have 
recommended that some of these le- 
sions not be treated at all; others fa- 
vor prompt and early treatment. 
This conflict of opinion evidently is 
because of differences in type of 
lesions. 

That in which conservatism is ad- 
vised is the raised “strawberry” 
hemangioma, a large number of 
which will disappear in three to 
five years. The advocates of very 
early treatment are most often re- 
ferring to the hemangioma which 
may first appear as a small red spot 
soon after birth, and increases in 
size rapidly—in many cases rapid 


CLINICAL 


MEDICINE, March, 


enough to destroy a feature in a 
short time. The growth of these tu- 
mors should be controlled in the 
simplest way possible. 

The principal methods of treat- 
ment are: 

1. Injection of sclerosing solutions. 

2. Electro-coagulation. 

3. Radiation. 

4. Surgery. 

In the rather rare cases of diffuse 
hemangiomatosis the prognosis is 
poor no matter what is done. Large 
port-wine stains do not respond well 
to treatment. If each of the other le- 
sions is taken on its merits and han- 
dled in the easiest manner possible, 
an excellent result may be antici- 
pated in most cases. Prompt treat- 
ment, when the lesions are small, 
will effect a cure without deformity. 


ANESTHESIA 


In some children local anesthesia 
can be used for rather complicated 
surgery. Nearly all children require 
heavy pre-operative sedation when 
using local anesthesia. 


For the majority of plastic surgery 
procedures in children a light gener- 
al anesthesia is best. The vasocon- 
striction effects of epinephrine in 
local anesthesia are very helpful in 
surgery on the surface. Therefore, 
Xylocaine hydrochloride, 1 or 2%, 
with epinephrine, 1: 100,000, is of- 
ten used along with a light anesthe- 
sia or analgesia. 


CONCLUSION 


The refinements of techniques and 
certain principles which are usually 
referred to as plastic principles are 
actually principles of general surg- 
ery, based on sound physiologic bas- 
is. The rules or principles include the 
directions of incision, techniques of 
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undermining to relieve tension on a 
suture line, the use of Z-plasty, the 
methods of application of skin grafts, 
the use of pressure dressings, the 
importance of closing wounds on the 


Fractures of the Elbow 


Fractures of the elbow must be 
reduced with special care in order 
to prevent permanent disability. 
Thorough knowledge of the anatomy 
and functions of the joint is a pre- 
requisite to intelligent treatment. 
Accurate knowledge of the number, 
location and shape of the ossifi- 
cation centers is essential in prop- 


face accurately and in layers, vith 
fine material. These principles ay ply 
even more strongly in work vv ith 
growing children than in work v ith 
adults. 


er diagnosis and treatment of elkow 
injuries in children. Some fractu es 
of the elbow must be treated by 
early open reduction. Passive 
stretching adversely affects rec»v- 
ery, but active exercise should be 
encouraged after immobilizing dress- 
ings are removed. 


Burnham, W. H., Minnesota Med., 38:16-18, 195°. 


Effective in 97% of cases 


VER MIZINE wis: Potent anthetmintic 


against PINWORMS (Oxyuriasis) ano ROUNDWORMS (Ascariasis) 


In treatment and eradication of pinworms and round- 
worms, clinical investigators found Vermizine effective in 
97% of the cases treated. * 


Oxyuricidal properties of Vermizine’s principal ingre- 
dient— Piperazine Gluconate—accomplish rapid reduction 
and elimination of infestations, both in children and adults. 
Well-tolerated; low in toxicity. No untoward effects. 


Pleasing Strawberry Flavor 

Invites Acceptance 
Compounded in a pleasing strawberry-flavored syrup, 
Vermizine is highly acceptable—even to small children. 


* Brit. Med. J. Vol. 11, No. 4839, p. 757, 1953 
Supplied: Gallons, Pints, 8-0z. Bottles. 
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ORIGINAL ARTICLE 


Problem of the Refractory Cardiac Patient 


Avoidance of over-digitalization, correction 
of electrolyte imbalance and improved pharmaceuticals 
provide an improved outlook for these patients 





JOHN F. CURRIN, M.D., Flagstaff, Arizona 


As the life span of our population 
lengthens, heart disease assumes an 
increasingly important role. In keep- 
ing with the increasing importance 
of heart disease, there has been an 
increase in understanding of the 
physiology of cardiac failure and in 
number of therapeutic agents. 

The majority of patients in cardiac 
failure respond rapidly and easily to 
a combination of digitalis, salt re- 
striction and diuretics. However, a 
number fail to respond to therapy. 
Most of these responded initially but 
dyspnea and edema recur and defy 
the usual medical measures. 

In case of failure of initial re- 
sponse of the patient in frank con- 
gestive failure, high output failure, 
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constrictive pericarditis and acute 
myocardial diseases should be sus- 
pected. High output failure is a state 
in which the cardiac output is nor- 
mal or increased in response to the 
demands of the body, but the heart 
is never able to meet the demands 
made of it and decompensation fol- 
lows. The causes are many, includ- 
ing beri-beri, thyrotoxicosis, cor pul- 
monale, severe anemia, Paget’s dis- 
ease and arterio-venous fistula. The 
heart failure of these patients will 
respond poorly to therapy unless the 
underlying disease is treated. 
Constrictive pericarditis will defy 
all therapy unless the constriction is 
removed surgically. It is usually 
tuberculous in origin, although rare- 
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ly the pericarditis is nonspecific or 
rheumatic. These patients have dis- 
tant heart sounds, low amplitude 
pulsations by fluoroscopy and low 
voltage on the ECG. Pulsus paradox- 
icus often is a valuable clue to the 
diagnosis. A friction rub, if present, 
is also an important sign. 

The failure of acute myocardial 
disease also responds poorly to ther- 
apy, as is true of the myocarditis of 
lupus erythematosis and rheumatic 
fever unless something effective can 
be done against the underlying dis- 
ease process. 


EXCESSIVE DIGITALIS 


An evaluation of the proper 
amount and type of digitalis may be 
of major importance in restoring 
compensation in the refractory case. 
Many such patients have been on a 
“cook book” dosage of digitalis for 
months or years. Often the dosage is 
too large, especially in the elderly. 
Digitoxin has become popular in the 
last few years: it is generally stated 
that the digitalizing dose is 1.2 mg. 
The actual dose required for initial 
digitalization varies from 0.9 to 4.8 
mg., according to DeGraff et al.; 1.2 
mg. actually digitalized only 17% of 
patients. Digitoxin, while of uniform 
potency and well standardized, has 
the drawback of being bound to the 
plasma proteins, and therefore slow- 
ly excreted. About 40% is excreted 
in 2 weeks. It may take 4 to 6 weeks 
to completely excrete a digitalizing 
dose of digitoxin. As a result, over- 
digitalization may occur very easily, 
usually with vomiting, visual diffi- 
culties, premature ventricular beats, 
arrhythmias and various degrees of 
heart block. However, cardiac signs 
may occur before the gastrointestinal 
and visual difficulties. Over-digital- 
ization may cause increasing cardiac 
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decompensation, thereby necess'tat- 
ing digitoxin discontinuance, des dite 
signs of increasing decompensati:n. 

Certain patients develop digitalis 
toxicity easily and must be m :in- 
tained on one of the less fami iar 
preparations. Digoxin is a glyco: ide 
of digitalis Lanata. For initial d gi- 
talization 2 to 3 mg. as required, ( .25 
to 0.50 mg. daily for maintenar ce. 
Digoxin is rapidly excreted, a toxic 
dose being eliminated in 36-48 ho irs 
often making complete digitalizat.on 
with the drug difficult. 

Gitalin, with its easy absorbabi ity 
and uniform potency is one of ‘he 
best preparations for these easily 
toxic patients. This drug has ‘he 
widest therapeutic ratio: 5.5 to 65 
mg. is required for initial digitaliza- 
tion and 0.25-0.50 mg. daily for main- 
tenance. A toxic dose of gitalin is 
rapidly eliminated. 


LOW-SODIUM STATES 


Correction of any electrolyte im- 
balance is of basic importance. The 
electrolytes of maximal importance 
are sodium, potassium and chloride. 
Sodium is the principal extracellular 
cation. It is of importance in main- 
taining osmolarity of the extracellu- 
lar fluids. The refractory cardiac pa- 
tient has usually been on salt re- 
striction and diuretics for a time. 
Not uncommonly the patient will de- 
velop the “low-salt syndrome” in- 
creasing weakness, apathy and high 
NPN. Cardiac output is diminished 
and the decompensation becomes 
worse. Further diuretics will only 
aggravate the situation. 

The low-salt syndrome can often 
be surmised from knowledge of the 
chain of events preceding it. Mea- 
surement of the blood sodium will 
clinch the diagnosis. Testing the 
urinary chloride may be helpful but 
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has drawbacks. Treatment is the re- 
pla ‘ement of sodium—in the mild- 
est cases by institution of a regular 
die’ without sodium restriction. The 
mo. e severe cases often require in- 
tra’ enous hypertonic 5% saline in 
am unt calculated from the formula: 
145 blood Na mEq. x 20% body 
wei ht in kg., divided by 85.5x100— 
nur iber of cc. of 5% Na Cl to be giv- 
en he patient. An attempt to correct 
ak w-sodium state with isotonic sa- 
line intravenously often is unsuc- 
ces ful and may be dangerous. It re- 
quires large quantities of fluids 
wh ch often are not tolerated well 
in ‘ardiac patients. Correction of the 
low-sodium state will often allow 
ade quate diuresis after mercurial in- 
jec ion, and thus restoration of com- 
per.sation. 


SERUM K 


Lowering of the K in the blood is 
a severe electrolytic complication of- 
ter making the patient refractory 


to therapy. K is the main intracellu- 
lar cation. Prolonged diuresis may 
cause excretion of K, along with 
other electrolytes or by itself. Also, 
as a complication of the low-salt 
syndrome, K may leave the cell and 
enter the extracellular space to pre- 
serve the osmolarity of the extra- 
cellular compartment. It then is ex- 
creted in the urine. 

The hypopotassemic state is char- 
acterized by great muscular weak- 
ness, apathy and often paralytic 
ileus. ECG changes are common, 
but do not always mirror the serum 
K level. These changes consist of in- 
creased Q-T intervals and depressed 
T waves. Digitalis intoxication oc- 
curs easily where serum K is low. It 
has been postulated that digitalis 
acts by forcing K out of the myocar- 
dial cell and allowing myosin to join 
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a precipitin and increase muscular 
contraction. Therefore, low K will 
accentuate the action of digitalis and 
increase the likelihood of digitalis 
toxicity. Often, digitalis toxicity may 
be treated by giving added K rather 
than withholding digitalis. 

The simplest cases of hypopotas- 
semia may be treated by giving daily 
the K naturally occurring in a quart 
of fresh orange juice. In the more 
severe state it may be necessary to 
give KCl, 2 gr., 3 to 4 times a day, 
or K acetate in the same dosage; in 
the most severe cases, 40 mEq. 
intravenously in an infusion of glu- 
cose and water, given slowly to pre- 
vent too abrupt an effect. 


CHLORIDE 


Another important electrolyte de- 
serving consideration in the refrac- 
tory cardiac state is chloride, the 
main extracellular anion. Prolonged 
ingestion of a low-salt diet and diur- 
etic therapy may lead to a state of 
hypochloremic alkalosis. The chlor- 
ide may be lost in the urine in con- 
junction with Na and K, or by it- 
self. If the state of hypochloremic al- 
kalosis persists long enough and be- 
comes severe enough, muscle 
spasms, twitchings and tetany occur. 
It is important to realize that when 
the plasma chloride falls to 90 mEq. 
or below, diuresis will not occur with 
mercurials or other therapy. A low- 
serum K is a common complication 
of hypochloremic alkalosis. 

Diagnosis of this state can be made 
by examination of the plasma chlor- 
ide, more simply by examination of 
the urine chloride—to 10 drops of 
urine add 1 drop of K dichromate in- 
dicator, then, drop-by-drop 0.73% 
AgNO, until there is a permanent 
color change. The number of drops 
measures the number of grams of 
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chloride in the urine. Three or less 
indicates a low chloride. At one time 
it was felt that the chloride was ex- 
creted as NaCl and that this test 
measured the sodium in the urine. It 
is now known that patients, especial- 
ly after diuretic therapy, can excrete 
Na in the urine without chloride, and 
vice-versa. 

The treatment of this condition is 
the addition of chloride usually as 
ammonium chloride. This can be giv- 
en by mouth, 4 to 10 gm. a day in 
divided dose, or 150 to 200 cc. of 2% 
solution may be given slowly intra- 
venously. For the occasional patient 
unable to take ammonium chloride, 
dilute HCl may be given by mouth. 
For years it has been stated that 
ammonium chloride given before a 
mercurial diuretic “potentiated” the 
effect of the diuretic. It is probable 
that the chloride corrects existing 
chloride defect, allowing a satisfac- 
tory diuresis from the mercurial. 


RECURRENT INFARCTIONS 


Another major factor in making 
the cardiac patient refractory to 
therapy is repeated pulmonary in- 
farctions. Heart failure ranks with 
the postoperative surgical state as 
a leading cause of venous thrombos- 
is. Repeated small pulmonary infarc- 
tions are frequent sequelae. The his- 
tory of episodes of bronchitis, pneu- 
monia and chest pain suggest the 
possibility of pulmonary infarctions. 
In one study 29% of autopsies re- 
vealed pulmonary emboli. 

These recurrent infarctions are not 
well tolerated by the cardiac patient. 
The fever associated with this con- 
dition raises the metabolism require- 
ments at a time when the heart is 
damaged. Repeated small infarctions 
destroy increasing amounts of lung 
tissue and elevate the resistance in 
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the pulmonary vascular tree. T iere 
is also spasm associated with the area 
of infarction and this also incre ases 
the pulmonary resistance, w 1ich 
further lessens the amount of b ood 
reaching the left ventricle, so di 1in- 
ishing the cardiac output even “ur. 
ther. 

Properly controlled anticoagu ant 
therapy may be necessary to stop 
this vicious chain of events. D-cu- 
marol and heparin, the commonest of 
these anticoagulants, must be used 
under hospital conditions with ‘re- 
quent determinations of the pro- 
thrombin time or clotting time. ‘The 
chronic passive congestion of the liv- 
er associated with heart failure o/ten 
allows marked increases in the pro- 
thrombin time after small dosages 
of dicumarol. 


NEW PHARMACEUTICALS 


Despite all these measures many 
patients show a progressively down- 
hill course. However, certain new 
drugs and diuretic regimens offer a 
hope of prolonging these patients’ 
lives. Diamox has given good results 
in treating certain refractory cases. 
Diamox is a carbonic anhydrase in- 
hibitor. It prevents the kidney tub- 
ules from resorbing Na from the 
glomerular filtrate—used by itself 
250 mg., 1 to 4 id.; or in a routine 
of Diamox as above for 2 days, then 
ammonium chloride 6 to 9 gm. a 
day for 2 days, followed by a mer- 
curial diuretic. After a day’s rest 
the routine may be repeated. Dia- 
mox allows the excretion of K in the 
urine, therefore added K must be 
given the patient maintained on Dia- 
mox for any period of time. 

The patient who has been receiv- 
ing a mercurial daily or e.o.d., by 
injection or orally, often will need a 
10-day to 2-week period off the drug. 
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Quite often this vacation and 
corr ction of previously mentioned 
abn: rmalities may allow the patient 
agai to respond to therapy. There- 
fore it may be necessary to discon- 
tinu mercurial therapy despite 
sign) of increasing cardiac decom- 
pensation. Aminophyllin intraven- 
ous! in the A.M. and P.M. before 
and luring the day of mercurial in- 
jecti »n may increase the response of 
the liuretic by increasing the renal 
bloc | flow. 

R cently, attempts have been 
mad> to render patients acidotic 
prio’ to mercurial injections. This 
may increase the diuretic response. 
This is usually accomplished by giv- 
ing the patient large doses of am- 
mor ium chloride orally or intraven- 
ously for several days before mer- 
curial therapy. 

In summary, many of the patients 
with refractory cardiac failure are 
reaching the end. Often, however, 
evaluation of all factors, and use of 


Causes of Tetany Following 
Thyroid Operations 


Two parallel series of thyroid op- 
erations, both including 24 cases, 
have been investigated. In one, the 
inferior thyroid artery was ligated 
bilaterally. In the other, both arte- 
ries were left unligated. The results 
were essentially identical. The ten- 
dency to tetany was not enhanced 
by ligation. 

A series of 608 patients operated 
on for goiter has been studied with 
regard to the presence of a positive 
Chvostek’s reaction. This was pres- 
ent in 33 cases (5.4%). A positive 
Chvostek’s sign preoperatively is 
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measures most appropriate to the 
case, will enable a previously unre- 


sponsive patient to resume an active 
life. 
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New Orally Effective Diure 


WITHOUT MICTINE—Prior to diuretic therapy excessive sodium 
and water are characteristically retained in the edematous patient. 


WITH MICTINE—Inhibition of the reabsorption of sodium ion 
leads to an increased excretion of sodium ion, water and chloride. 





for Congestive Edema 


Best results are obtained when Mictine is administered 


with meals on an interrupted dosage schedule. 


An effective diuretic has been de- 
scribed as one which causes excre- 
tion of water, sodium and chloride 
in amounts sufficient to reduce the 
edema but not to result in the syn- 
drome of salt depletion. 


Mictine (brand of aminometra- 
dine), end result of many years of 
Searle Research, introduces to clini- 
cal practice an improved diuretic 
which not only meets the standard 
qualifications but has these seven ad- 
ditional advantages : 

Mictine is orally effective; it is not 
a mercurial; it has no known contra- 
indications; it does not upset the 
acid-base balance; it exerts no signif- 
icant influence on electrolyte bal- 
ance; it may be given in the presence 
*Trademark of G. D. Searle & Co. 


of renal or hepatic diseases; it is well 
tolerated. 

As with most effective therapeutic 
agents, in high dosage Mictine may 
cause some side effects in some pa- 
tients; however, on three tablets 
daily, taken with meals on an inter- 
rupted dosage schedule, these side 
effects (anorexia and nausea, rarely 
vomiting, diarrhea or headache) are 
minimal or absent. 

Clinically, Mictine is useful in the 
maintenance of an edema-free state 
in all patients and for initial and con- 
tinuing diuresis in mild or moderate 
congestive failure. It is not intended 
for initial diuresis in severe conges- 
tive failure unless either sensitivity 
or tolerance to other diuretics has 
developed in the patient. 

The maintenance dosage of Mic- 
tine, as well as for initial diuresis in 
mild or moderate congestive heart 
failure, is one to four 200-mg. tab- 
lets daily in divided doses; the dos- 
age for initial diuresis in severe con- 
gestive failure, under the conditions 
already described, is four to six 
tablets daily. For either use, it is rec- 
ommended that Mictine be pre- 
scribed with meals on interrupted 
dosage schedules; that is, prescribing 
Mictine on alternate days or for 
three consecutive days and omitting 
it for the next four days. 


Clinical trial packages sufficient for three P. O. Box 5110 F-5 
patients are available on request to... Chicago 80, Illinois 





PREMATURE LABOR 


recommended for ré 
in ALL pregnancies. . 


96 per cent live delivery with desPLEX 
in one series of 1200 patients*— 
— bigger and stronger babies, too.‘ ' 


No gastric or other side effects with des PLEX 
— in either high or low dosage** > 


(Each desPLEX tablet starts with 25 mg. of diethylstilbestrol, U.S.P., 
which is then ultramicronized to smooth and accelerate absorption and 
activity. A portion of this ultramicronized diethylstilbestrol is even in- 
cluded in the tablet coating to assure prompt help in emergencies. 
desPLEX tablets also contain vitamin C and certain members of the 
vitamin B complex to aid detoxification in pregnancy and the effectua- 
tion of estrogen.) 

For further data and a generous 

trial supply of desPLEX, write to: 


Medical Director 


REFERENCES . Canario, E. M., et al.: Am. J. Obst. & Gynec. 65:1298, 1953. 
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Present Status of ACTH, Cortisone and Related 
Steroids in Clinical Medicine 


Beneficial effects in varying degrees are 
obtained; use of steroids should be limited to 
cases where other therapy is ineffective 


WILLIAM M. JEFFRIES, M.D., Cleveland, Ohio 


ADRENAL INSUFFICIENCY 


Improvement in sense of well- 
being and strength has been remark- 
able, even in patients who had been 
considered well maintained with 
desoxycorticosterone alone. A suffi- 
cient increase in dosage at times of 
acute stress, as in infections and 
operations, forestalls the crises that 
were formerly common in _ these 
cases, and even in the event of acute 
insufficiency, parenteral administra- 
tion of one of these steroids with 
glucose and saline solution restores 
the normal state more rapidly and 
effectively. However, the large doses 
that may be required to bring a pa- 
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tient out of adrenal crisis may, if 
continued too long, lead to acute 
hypopotassemia or a transient psy- 
chosis. While a patient is recovering 
from crisis he must be carefully ob- 
served for the signs of such develop- 
ments, and the dosage of cortisone 
or hydrocortisone reduced to main- 
tenance levels as quickly as his con- 
dition permits. In the maintenance 
therapy of most patients with Ad- 
dison’s disease, pituitary insufficien- 
cy or bilateral adrenalectomy, small 
amounts of desoxycorticosterone 
with the cortisone or hydrocortisone 
has been found to give better results 
than either of the latter two steroids. 
March, 
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CONNECTIVE-TISSUE DISEASES 


The chronic nature of this disease 
and the hazards of prolonged main- 
tenance steroid therapy make it ad- 
visable to try salicylates and physio- 
therapy first. If these measures are 
not adequate a hypercorticism-pro- 
ducing agent can be used as a sup- 
plement, but not a replacement for 
them, and the smallest dose that 
will maintain improvement is to be 
used and steps to avoid side effects 
taken. 

In disseminated lupus erythema- 
tosus the use of one of these agents 
may be life saving, but they should 
be reserved for acute exacerbations 
of the disease if possible. In some 
cases prolonged maintenance thera- 
py is necessary. 

In the treatment of acute rheuma- 
tic fever adequate doses of salicy- 
lates may be equally effective, in 
some cases ACTH, cortisone or hy- 
drocortisone is effective when salicy- 
lates have failed. A recent report re- 
veals an impressive decrease in de- 
velopment of significant cardiac 
murmurs in patients treated with 
cortisone as compared with those 
treated with salicylates. This import- 
ant question is under careful study, 
and the answer should be forthcom- 
ing as more experience and longer 
follow-up periods accumulate. 

Results in cases of polyarteritis 
nodosa, scleroderma and dermato- 
myositis indicate beneficial effects 
of varying degrees in a majority of 


Sterility 


Low-dosage x-rays applied to the 
pituitary, or the pituitary and the 
ovaries, have been used in the treat- 
ment of menstrual disorders and 
sterility for more than 25 years. No 
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cases; but these may be only transi- 
ent, and sometimes a rapid dovn- 
hill course occurs during therapy. 
In the absence of any better, or ev2n 
equally effective, therapy these 
agents remain the treatment of 
choice in such conditions. 


ALLERGIC DISEASES 


ACTH, cortisone and hydrocor:i- 
sone have been found to be effecti e 
in all types of sensitivity reactior s; 
but it is advisable to reserve their 
use for cases that are not satisfac- 
torily controlled by simpler therapy. 
They have been particularly helpf.l 
in cases of exfoliative derma- 
titis, allergic thrombocytopenia or 
hemolytic anemia, and in status as- 
thmaticus. Since these conditions aye 
usually of short duration the prob- 
lem of long-term maintenance is not 
apt to arise. 


OTHER DISEASES 


For all the other diseases in which 
these agents have been found to be 
helpful, the same general principles 
of therapy apply — namely, the 
reservation of their use for cases in 
which other methods of treatment 
are not effective, the employment 
of the smallest dose that will ac- 
complish the desired results, the 
continuation of other proved bene- 
ficial supportive treatment and the 
utilizaton of precautionary measures 
to avoid side effects. 





New England J. Med., 11:441-446, 1955. 


adverse results have been reported. 
Treatment is successful in a larger 
percentage of cases if both glands 
are treated at the same time. 


Queries and Minor Notes, J.4.M.A., 157:874, 1955. 
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F rceps Delivery Under Local Analgesia 


This technique is easy to learn, 
and, if limited to low-forceps deliveries, 
is almost 100% safe and successful 





J. M. GATE, M.D., London England 


Local analgesia was not used 
when vaginal examination suggest- 
ed that the rotation of the occiput 
or the actual extraction of the head 
was likely to be attended with dif- 
ficulty. We do not hesitate to use 
the method simply because the head 
is above the ischial spine plane or 
the position of the occiput abnormal. 

The patient being first reassured 
can make all the difference between 
success and failure. No mention 
was usually made of forceps, but 
the patient was told in general 
terms that it was proposed to in- 
ject some local analgesic, examine 
her, and if possible give her some 
assistance during her bearing-down 
efforts. The instruments were kept 
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out of her sight. We used 80 ml. of 
0.5% procaine (without adrena- 
line). 

The patient in the lithotomy po- 
sition and draped as for forceps de- 
livery, a skin weal was raised on 
one side at a point midway be- 
tween the anus and the ischial tub- 
erosity. A 12-cm. lumbar-puncture 
needle on a 20. cc. syringe was 
pushed through the weal and direct- 
ed antero-laterally so as to impinge 
on the bone at the midpoint of the 
medial surface of the ischial tubero- 
sity, the latter being palpated 
through the skin with the left index 
finger. The needle was then with- 
drawn slightly and directed towards 
a point 1 cm. medial and 3 cm. deep 
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to the tuberosity. After aspiration to 
ensure that a blood vessel had not 
been entered, 10 cc. of the solution 
was injected. Needle then partly 
withdrawn and plunged at right 
angles to the skin into the ischio- 
rectal fossa of the same side for 
1% to 2 in. and 10 cc. of solution 
injected here, needle being con- 
stantly moved during the process. 
Without completely withdrawing the 
needle, it was redirected so as to lie 
beneath the skin covering the lateral 
aspect of the labium majus, its point 
reaching anteriorly almost as far as 
the symphysis pubis, and 10 cc. of 
the solution injected, the needle be- 
ing slowly withdrawn during the 
process. The whole procedure was 
then repeated on the opposite side. 


A further 10 cc. was used to in- 
filtrate the skin of the perineum 
proper, special attention being paid 
to the line of the intended episio- 
tomy. Finally.10 cc. was injected fan- 
wise beneath the mucosa of the 
posterior and lateral walls of the 
lower third of the vagina, using the 
index finger of the left hand as a 
guide. 

The time for the whole procedure 
is about 5 minutes. 


The risk of maternal death as a 
direct result of general anesthesia is 
well known. The incidence of post- 
partum hemorrhage and of manual 
removal of the placenta was lower 
than might have been expected in a 
comparable series under general an- 


esthesia. The incidence of perir eal 
complications was low, and this 1as 
done much to allay our fears that 
local injections around the lover 
birth canal might increase the se})sis 
rate and interfere with sound h:al- 
ing. 

There were no fetal or neon: tal 
deaths attributable to the delivery, 
and in no case was any anxiety °x- 
perienced on account of asphy:<cia 
neonatorum. The incidence of mild 
asphyxia was somewhat higher than 
we had expected; this may be a “e- 
sult of the high proportion of cases 
of prolonged labor. 

It seems that a much wider use of 
the local analgesic method is justi- 
fiable. Further, while 92.3% of our 
low-forceps deliveries were per- 
formed under local analgesia, 46% 
of our mid-forceps deliveries were 
likewise so conducted; and of all our 
cases requiring rotation of the oc- 
ciput, 22.2% were delivered under 
local analgesia. 

The patient was satisfied in 86.1% 
of cases, the operator in less 
(81.5%), and this is as it should be. 
If the method is limited to low-for- 
ceps deliveries, the success rate is 
almost 100%. 

The technique should have a val- 
uable place in domiciliary practice. 
It is not difficult to learn (demon- 
stration is not essential), and it is 
possible to conduct the delivery 
single-handed and in a leisurely 
manner. 

Brit. M. J., 4931:99-101, 1955. 
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CURRENT LITERATURE 


Pie-eclampsia and Eclampsia 


Essential precautions to avoid the 
development of eclampsia; recommendations 
are made for medications and therapy 








ROY E. NICODEMUS, M.D., Danville, Pennsylvania 


The earliest clue is a rising blood 
pressure to 140/90. Even more sig- 
nificant is a persistent diastolic of 
90 or more. The next most important 
sign is rapid weight gain. In the last 
trimester a gain of 1 pound per week 
is normal; if it is twice that amount, 
pre-eclampsia is to be strongly sus- 
pected. This gain is due almost en- 
tirely to the retention of water. The 
third sign, albuminuria, is the least 
constant, and may vary from day to 
day. These three early signs, in most 
instances, may be elicited before the 
patient realizes that anything is 
wrong; she is likely to feel well in 
all respects. 

From that time onward, all her 
food must be cooked and eaten with- 
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out salt. She should be given a list 
of salt-containing foods to avoid, and 
warned against taking baking soda 
for the relief of heartburn. She 
should take magnesium sulfate, a 
rounded tablespoon in a little water 
before breakfast every other morn- 
ing. The patient must return weekly 
until her condition is normal. If, in 
spite of treatment, the 2nd and/or 
the 3rd sign can be detected, there 
must be no delay in hospitalizing and 
carrying out a systematic study, in- 
cluding a history, making a general 
physical examination, and leaving 
standing orders for blood pressure 
readings every 6 hours, daily weight, 
fluid quantitative albumin and mic- 
roscopic for casts, eye ground exami- 
March, 
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nation every 2 or 3 days, and blood 
chemical determinations. 

Bed rest is essential. The diet must 
be salt-poor, no salt added in cook- 
ing or seasoning. Ample proteins, 
eggs, lean meat and milk (a quart 
each day). Fluid intake 2,500 cc. 
daily and up to 3,000 cc. A mild seda- 
tive such as phenobarbital, % gr. 2 
or 3 times a day; oral magnesium 
sulfate, 15 gm. every 2 days. 

When clinical edema is present, it 
may be well to give ammonium chlo- 
ride, but with full knowledge of its 
acidotic action, no more than 3 or 4 
consecutive days. Rest periods of 3 
or 4 days each between treatments. 
A suitable dose is 1 gm. 4 times a 
day, and the tablet or capsule must 
be enteric coated. 

Most of the mild cases are close 
enough to term so that they can be 
continued on this regimen until la- 
bor begins spontaneously or until 
the cervix is ripe for induction of 
labor. It is extremely uncommon for 
all signs and symptoms of pre- 
eclampsia to disappear until the pa- 
tient has been delivered. If they 
should disappear before delivery, it 
is usually because the fetus has died. 

If after 4 or 5 days there is no im- 
provement, consider the condition of 
the cervix, the number of weeks of 
gestation, prevention of convulsions, 
and residual hypertention — and 
type of delivery most suitable for 
the mother and baby. 


SEVERE PRE-ECLAMPSIA 


If of a severe type, with general- 
ized edema, blood pressure higher 
than 160/110, heavy albuminuria 
and headache, eclampsia is imminent 
and heroic measures must be insti- 
tuted. A good drug is Demerol, 100 
mg. IM. every 2 or 3 hours. Mor- 
phine, % grain, is equally beneficial, 
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but is more likely to cause nai sea 
and vomiting, and this is likel; to 
precipitate a convulsion. As soo as 
possible after the sedative, 10 m 




















50% magnesium sulfate solution 
IM (gluteal) followed by 5 m 7 
every 6 hours. This drug is a \ell § S€ 
known vasodilator, a particulerly § fr 
effective synergistic agent and a c2n- § Shc 
tral nervous system depressant. ing 
A catheter is inserted and is k »pt § 1 
in place so that the total urinary § 5 
output can be measured and -e- § W!' 
corded. Urine less than 400 cc. in a § ' 
12 hour period, encourage diuresis § $” 
20% glucose solution in distiled § ™ 
water 200 cc., repeated after 6 hours § Pl 
if necessary. thi 
If blood pressure is 160/100 or § 
greater, veratrum viride prepara- § 
tions have been given best results § 5 
in lowering blood pressure. Vera- § St 





trone has been most efficient, slowly 
as an IV drip of 10 minims of the 
drug and 1,000 cc. of 5% glucose in 
distilled water. By means of fre- 
quent blood pressure readings, one 
can regulate the drip so as to keep 
the blood pressure fairly stable at 
140/90, and one can continue it for 
many hours with few side effects. 












TERMINATION OF PREGNANCY 








The one real cure for pre-eclamp- 
sia is the termination of pregnancy, 
but the baby may be so premature 
that its survival would be unlikely. 
Patient may be willing to take seri- 
ous risk to gratify her desire for a 
child, or her religious convictions 
may preclude termination of her 
pregnancy. In the severe form, after 
the 30th week a baby has a better 
chance outside rather than inside 
the uterus. 

If the cervix is soft, partially ef- 
faced and dilated 3 or 4 cm., induc- 
tion of labor by rupture of the 
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me nbranes is simple. If uneffaced, 
finn and closed, there is but one 
chcice — cesarean section. 


THE APY FOR ECLAMPSIA 


Jreatment for the mother is es- 
sen ially the same as that outlined 
for severe pre-eclampsia, but we 
shc ald take the precaution of plac- 
ing the patient in a quiet, darkened 
rocn, with constant nursing care. 
So.ie well-padded object must be 
wit 1in easy reach for insertion be- 
twen the patient’s jaws at the be- 
gin aing of a convulsion. No fluids by 
mouth until she has regained com- 
plkite consciousness. Sedation 
through adequate doses of Demerol 
or norphine and convulsion preven- 
tior by means of IM injections of 
50‘o magnesium sulfate in dosage 
stated. Veratrone drip should be 


kept running for long periods, if 
necessary, regulated to lower blood 
pressure to as near 140/90 as is pos- 
sible. 


As cyanosis and pulmonary edema 
are most often due to weakness of 
the myocardium, rapid digitalization 
is indicated and oxygen continuous- 
ly by nasal catheter or tent. 


When an undelivered patient has 
been out of coma and has had no 
convulsions for a period of 24 hours, 
the acute stage has passed, at least 
temporarily, and steps must be taken 
to deliver her. 

Whatever method of delivery is 
selected, no inhalation anesthesia. 
Conduction anesthesia and local in- 
filtration are far safer and are the 
methods of choice. 





J. Iowa M. Soc., 11:553-556, 1955. 





ora ‘Meirazol 


— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 
Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without over-excitation or hypertensive 
effect. 


Dose: 114 to $ grains, 1 or 2 teaspoonfuls Liquidum, 
or the tablets, every three or four hours. 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 - 
cent alcoholic elixir containing 100 mg. Metrazol and 1 mg. thiamine HCI per teaspoonful. 


Metrazol®, brand of pentylenetetrazol, a product of E. Bilhuber, Ine. 
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THIRD REPORT 


ANOTHER HIGHLIGHT ON LECITHIN—A NATURAL PHOSPHATIDE 
Phosphatides — Clearing Agents of Blood Plasma 


Phosphatides have been found in all vegetable and animal cells. There seems little 
doubt that they are part of the basic structure of protoplasm and also enter into cell 
metabolism. The most abundantly found phosphatides are the lecithins, whose surface 


active properties, when combined with proteins and carbohydrates, play an important 
role as physiologic emulsifiers of fats and oils.! 


These considerations highlight the importance of adequate lecithin plasma concentrations: 
Phosphatides together with cholesterol are found in plasma in combination with proteins 
and circulate as lipoproteins.2 The phosphatides in plasma protein are believed to be 
highly essential for the stability of the complex colloidal system represented by blood 
plasma. A phosphatide content of 30% or more seems necessary to keep the plasma 
clear and non-lipemic;? lower concentrations will cause the plasma to remain cloudy. 
(In human plasma lecithin makes up about 80% of the phosphatides present; others are 
sphingomyelin and cephalin.2) A constantly cloudy, lipemic serum can be considered a 
sign of disturbed fat metabolism, which has been incriminated in the pathogenesis of 
many serious disturbances. Research on lecithin’s potentially useful role in the manage- 
ment of the more complicated forms of deranged lipid and cholesterol metabolism — as 
in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis and 
diabetes — is now being actively conducted. If you are interested in the progress of this 
research or if you desire to have clinical trial supplies, won't you write to us? 


An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly 
purified extract containing a minimum of 95% phospholipids. It is packed in a special 
8 oz. container to maintain its purity and freshness and is available at your drugstore. 


Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses 
(3 teaspoonfuls equal 7.5 grams). 


Administration: “RG” Lecithin is presented in palatable granules which may be taken 
plain, in milk, in orange juice or other citrus juice, or sprinkled on cereal. 


Literature available on request. 


Bibliography: 1. West, E. S., and Todd, W. R.: Textbook of Biochemistry, New York, The Macmillan 
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CURRENT LITERATURE 


Near Fatal Allergic Reactions to 
Bee and Wasp Stings 


Stinging mechanisms of insects are described 
and methods of treatment are suggested for patients 
who show sensitivity to the venom of insects 





ELY PERLMAN, M.D., 


Allergic reactions to insects are 
familiar and these usually consist of 
an exaggeration of the expected re- 
sponse. Mosquitoes, bedbugs, fleas, 
and some flies, cause some people 
more than considerable local discom- 
fort and in some cases generalized 
urticaria. Bees, wasps and ants are 
of most interest because of the se- 
verity of the reactions. There is an 
increasing number of reports of se- 
vere anaphylactic reactions, some 
fatal. 

In bees and wasps the stinging 
mechanism consists of an acid gland, 
a poison sac and an alkaline gland. 
The venom produced by the mixture 
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Roslyn Heights, New York 


of the contents of these glands is 
generally acid and is injected into 
the victim through a hollow, double 
lancet. In the instance of the worker 
bee, barbs are placed on the shaft of 
the lancet so as to cause the lancet 
and the poison gland to remain in the 
subject. The lancet should therefore 
be gently removed without squeez- 
ing the poison sac to avoid the addi- 
tional injection of venom. The lancet 
of the queen bee, the bumble bee 
and the hornet have no barbs and 
that of the wasp has short barbs so 
that they can be withdrawn and each 
of these can therefore inflict multiple 
stings. 
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The poison is a “genuine” toxin 

and exhibits the following activities: 

1. It directly hemolyzes “washed” 
erythrocytes. 

2.It increases (after an initial de- 
pression) the blood pressure of 
the cat. 

3. It paralyzes, after a brief excit- 
ation, the phrenicus-diaphragm 
of the rat. 

The toxicity of the venom of these 
insects is not great enough to account 
for the severe local or generalized 
reactions which are being reported 
with increasing frequency. It is re- 
corded that one bee keeper had been 
getting as many as 75 stings a day 
with no untoward effects. An 18- 
month-old child who received 477 
stings, with partial shock and anuria, 
survived with the help of epine- 
phrine and ACTH. Other reported 
cases of death followed more than 
1200 stings. 

By far the majority of severe re- 
actions reported followed but one 
or a few stings, suggestive of the al- 
lergic nature of these reactions. 


HYPERSENSITIVITY 


As early as 1811 cases were de- 
scribed wherein but a few stings 
caused such severe or even fatal re- 
actions that it was suspected that a 
mechanism other than primary tox- 
icity was at work. Beginning about 
1914, the term anaphylaxis was more 
frequently applied to such cases. It 
became increasingly apparent that 
these unusual reactions were due to 
hypersensitivity, especially since 
many of the cases had numerous 
previous stings with little or no un- 
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toward reactions, only to develop 
generalized urticaria and even sh dck 
following a single subsequent st ng. 


IMMUNIZATION 

















Injections of increasing amount: of 
the appropriate extracts does cn- 
fer some degree of protection. In he 
author’s group of patients there \ as 
one who was stung after immuniza- 
tion with no reaction and there wre 
several patients who were able to 
tolerate doses of extract which tl-ey 
could not prior to immunization. In 
at least a portion of the cases ‘he 
sensitivity persists for years. The 
decision to immunize an individual 
case should be based upon the se- 
verity of the reactions and the fre- 
quency of the stings, and whether 
the location or the occupation of the 
patient is such that future stings are 
likely to occur. In any case epine- 
phrine, antihistamines and ACTH or 
cortisone should be kept readily 
available for prompt use in the 
event of another sting. 

The treatment of choice seems to 
be the prompt administration of 
epinephrine 1:1000 subcutaneously, 
in extreme instances intravenously. 
A tourniquet should be placed proxi- 
imal to the site of the sting whenever 
possible and the epinephrine should 
be given above the tourniquet. An 
antihistamine can be given by 
mouth, or Chlor-Trimeton with the 
epinephrine parenterally. ACTH 
should be given if the severity of the 
reaction warrants it. Epinephrine 
should be repeated at intervals de- 
pending upon the response of the 
patient. 

J. Mt. Sinai Hosp., 22:336-347, 1955. 
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CURRENT LITERATURE 


C.iemical Pregnancy Test 


This method confirms the diagnosis of 
pregnancy, detects histidinuria and assists in 
the early diagnosis of gravid toxicosis 





MAX CHEVAL, M.D. AND MARIE-JOSE HANS, M.D., 


Brussels, Belgium 


The results obtained by the appli- 
cation of the bromine reaction of 
Knoop, whether according to the 
technique of Kapeller-Adler, 1936; 
or other modifications of this meth- 
od by Racker, 1940; Ricketts, Carson 
and Saeks, 1948; or Cheval and 
Hans, 1949; show conclusively that 
the study of histidinuria can give 
interesting facts for the diagnosis of 
pregnancy, for the determination of 
histidinuria during pregnancy, and 
for the early diagnosis of gravid tox- 
icosis. One must not lose sight of the 
fact that histidine is a constituent 
normally present in the urine, and 
that its concentration is greater after 
eating protein; which implies that it 
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is of utmost importance to observe 
certain conditions that will prevent 
results which would be falsely posi- 
tive. 

More than 3,000 tests have been 
made since 1949 with the studies 
divided as follows: 

1. Histidinuria 

women. 
2.Histidinuria in normal 
pathological pregnancies. 

3. Histidinuria during miscarriage, 

extrauterine pregnancy, and 
hydatid mole. 

Carson and Saeks were the first 
to point out that during and immed- 
iately before menstruation, women 
excrete a fairly large amount of his- 


in non-pregnant 


and 
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tidine. The amount increases two to 
four days before the beginning of 
menstruation and decreases two to 
four days after. 

Two cases are reviewed in which 
a positive diagnosis of pregnancy was 
made based upon the histidine test 
in which there had been no delay in 
menses before the test was per- 
formed. 


TOXEMIA 


Many obstetricians at the present 
time do not meet with even a single 
case of severe eclampsia. Everyone 
has experience with some cases of 
toxemia which, with appropriate 
diet, return to normal, allowing the 
woman to deliver at term and to give 
birth to a normal child. Kapeller-Ad- 
ler in 1940 stated that histidinuria 
decreases greatly in gravid toxemia. 
Before a test for histidinuria was de- 
veloped, the test for albuminuria was 
used. This method, one of the oldest, 
has been a great help. Later, obstet- 
ricians used blood pressure as an in- 
dication of the health of the preg- 
nant woman. That method allowed 
physicians to prevent many cases of 
toxemia. A third method in present 
use is to weigh the woman at each 
pre-natal examination. 

Continuing the work of Kapeller- 
Adler more importance was given to 
a decrease in histidinuria. The de- 
gree of histidinuria should be ob- 
served throughout the nine months 
of pregnancy as it is for albuminuria, 
blood pressure and weight increases. 
Toxemias in seven women were fore- 
cast in which there was neither al- 
buminuria, increased blood pressure, 
nor abnormal weight increase. 

During the first months of preg- 
nancy histidinuria increases to reach 
a maximum output at about the third 
month. These values remain with 
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great stability during the rest of a 
normal pregnancy and decrease or ly 
the day after delivery. Values of 1. 2, 
3, 4, and 5 plus are assigned to tre 
color reaction according to the n- 
tensity. Any sudden decrease in 
these values from the third mor th 
on, is taken as a warning of imper d- 
ing gravid toxemias. 


CONCLUSIONS 


1. The presence of normal urina-y 
histidine does not interfere with the 
histidinuria of pregnancy, if thie 
urine is the first voided specimen 
taken while the patient is still fast- 
ing, is correctly diluted, and the test 
is performed with care. 

2. Premenstrual histidinuria is a 
fact that must be taken into consid- 
eration. 

3. A positive test indicates preg- 
nancy if the woman does not men- 
struate within the next four days. A 
second positive test run in the same 
week was always correct except in 
two cases — an accuracy of better 
than 99%. A negative test, in normal 
cases, excludes the possibility of 
pregnancy, an accuracy of 99.2%. 

4. In normal pregnancy the histi- 
dinuria reaches a maximum value 
at the third month and becomes neg- 
ative about 10 days after delivery. 

5. In cases of pyelonephritis with 
coliform bacilli, the test becomes 
weakly positive or completely nega- 
tive. This is due to the decomposi- 
tion of the amino acid during its so- 
journ in the urinary tubes or blad- 
der. The decomposition goes on in 
the bottle in which the specimen is 
kept. The histidinuria returns to a 
normal level after treatment. 

6. The toxemias of pregnancy are 
preceded by a decrease in histidin- 
uria and this is probably the first 
symptom. Because it gives informa- 
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tion about the normal or abnormal 
evolution of pregnancy, the test 
should be run at the time of the 
rezular prenatal examinations. 


’. The test for histidine cannot 
fo esee a miscarriage. Investigators 
sti te that extrauterine pregnancy 


Stull Fracture Itself No 
Gave Injury 

X-ray evidence of a skull frac- 
ture indicates that the skull has 
received sufficient trauma to result 
ir a crack, and is of no other clin- 
ical significance. It is unfortunate 
that nearly all laymen, most law- 


lets patients with 


indigestion 


(dyspepsia, heartburn, bloating, etc.) 


DIEBILIN PLUS 


TABLETS 


gives a positive test as long as the 
placenta is active. Similar results are 
obtained with molar pregnancies. 

8. It is very important to follow 
carefully all of the details of the 
technique. 


Bruxelles-Medicale, 34:1685-1708, 1955 and 35:1740- 
1750, 1955. 


yers and too many doctors consider 
a skull fracture an adequate cause 
of death. A fractured skull has no 
diagnostic or prognostic value. Our 
concern is the effects of trauma upon 
the structures within the skull. 


Turney, M. F., J. Tennessee M. A., 48:44-48, 1955. 


eat without fear 
digest in comfort 
eliminate regularly 


potent digestive enzymes 


(facilitate digestion of fats, carbohydrates, proteins) 


biliary stimulation 
physiologic laxation 


Each enteric-coated tablet contains: 

Desoxycholic Acid 32 mg. ( ¥2 gr.) 
Dehydrocholic Acid 50 mg. ( % gr.) 
Malt Diastase 50 mg. ( % gr.) 


100 mg. (14 gr.) 
Pancreatin, U.S.P. . . . . . 200mg.(3 gr.) 


(passes into intestines with potency unimpaired) 


Especially useful in patients over 40 
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IGNORANCE 
ISN’T 
BLISS* 
There is an awful, quite unlawful, 
Violent and dread ache 
That should have fame and Latin narie 
And yet is called “a headache.” 


The victim thinks his head’s in kinks, 
Or, from the inner clamor, 


RICHARD ARMOUR Some hidden sprite with all his might 
Illustrations by 


Leo HERSHFIELD Is banging with a hammer. 


He seems to feel that rods of steel 
Are thrusting through his cranium. 
In state so vile, he couldn’t smile 


To hear he’d struck uranium. 


Poor soul is he who hopelessly 
Is sick as hell with migraine 
(And pity, too, this person who 
Must not have heard of Wigraine.) 


WIGRAINE 


A fast-acting, complete treatment for the migraine attack, Wigraine tablets each contain 
1.0 mg. ergotamine tartrate and 100.0 mg. caffeine to abort head pain; 0.1 mg. belladonna 
alkaloids to alleviate nausea and vomiting; and 130.0 mg. acetophenetidin to relieve residual 
occipital muscle pain. The tablets disintegrate in seconds, and are available foil-stripped 
in boxes of 20. 


Organon ine. ¢ ORANGE, N. J. 





Ac ilorhydria 


CURRENT LITERATURE 


The absence of symptoms, or the peculiar 
behavior of diverse symptoms if they are present, 
makes diagnosis of this disorder difficult 





EMANUEL M. RAPPAPORT, M.D., Jamaica, New York 


Gastric anacidity, invariably pres- 
ent in pernicious anemia, is encount- 
ered in gastritis of all types, as well 
as in gastric carcinoma and sprue. 


It has been a frequent finding in - 


microcytic anemia, hyperthyroidism 
and chronic arthritis. For many 
years dilute HCl has been employed 
in various dermatologic disorders, 
particularly acne rosacea, and more 
recently it has been recommended 
for urticaria. 

Before the general use of hista- 
mine in gastric analysis, achlorhy- 
dria was believed to be a common 
condition, and much emphasis was 
placed on the absence of acid as a 
primary cause of gastrointestinal 
symptoms and as an associated fac- 
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tor in many extra-intestinal clinical 
entities. Since then it has become 
apparent that true achlorhydria is 
quite uncommon before the 5th 
decade of life. 

Gastric HC] helps the digestion of 
proteins by pepsin, facilitates the 
liberation of iron from food, aids in 
the conversion of ferric to ferrous 
salts and has a possible bactericidal 
action in the stomach. 

Although achlorhydria probably 
does not occur in a normal stomach, 
it does not necessarily cause symp- 
toms. Rafsky and Weingarten found 
achlorhydria in 17% of asyptomatic 
persons above the age of 65. The low 
rate of achlorhydria in patients with 
functional gastrointestinal com- 
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plaints is shown by its presence in 
only 69 (1.2%) of 5585 consecutive 
patients attending the Gastro-In- 
testinal Clinic at Mount Sinai Hos- 
pital, excluding those with well de- 
fined clinical entities usually asso- 
ciated with achlorhydria. 

Tryptic activity in the small in- 
testine is so efficient that digestion 
of meats is unimpaired in achlor- 
hydria, or after gastric resection. 

HCl has been often used as ad- 
junct therapy in hypochromic ane- 
mias since iron is more readily ab- 
sorbed from an acid than an alkaline 
medium. However, since the duo- 
denal content of persons with normal 
gastric secretions is almost neutral 
and the pH usually between 5 and 6, 
gastric HCl has little effect on the 
reaction of the contents of the jejun- 
um and the small doses of acid be- 
lieved to assist in iron therapy are 
probably valueless. No significant 
differences in the red-cell count, 
hemoglobin or hematocrit have been 
found in patients with achlorhydria 
and those with normal gastric secre- 
tions. In this'series 2 of the 3 patients 
with mild hypochromic anemia had 
recurrence of anemia although main- 
tained on adequate doses of HCl. 

Achlorhydria has been accorded a 
prominent role in the etiology of 
functional diarrhea, and excellent 
therapeutic results with HCl have 
been reported. There is little rela- 
tion between gastric motility and 
diarrhea, since in uncomplicated 
duodenal ulcer rapid emptying is 
common and yet concomitant di- 
arrhea is rare. Constipation is con- 
siderably more frequent in achlor- 
hydria than diarrhea. 

It appears that the symptoms as- 
sociated with achlorhydria are non- 
specific and apart from the low fre- 
quency of heartburn do not differ 
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from functional complaints of pa- 
tients with hyperacidity, hypoac dity 
or normal gastric secretions. F ick- 
etts et al. found that the gast) oin- 
testinal symptoms of patients \ ‘ith- 
out x-ray or gastroscopic evid ‘nce 
of disease were no different irom 
those with atrophic, hypertrophi: or 
chronic superficial gastritis. 


Thus, in persons with achlorhy tria 
observed over a long period, the 
absence of symptoms in many, the 
lack of symptomatic response to acid 
therapy in others, the occasional 
exacerbation of symptoms by such 
therapy, the recurrence of syinp- 
toms during treatment and the spon- 
taneous remissions in those who can- 
not or do not continue HCl, indicate 
that the absence of acid is not the 
cause of the diverse symptoms. Since 
the modern surgical treatment of 
duodenal ulcer aims at the estab- 
lishment of anacidity or at least hy- 
pochlorhydria, it would hardly ap- 
pear logical to recommend _ this 
treatment if it entailed exchanging 
the ulcer syndrome for the numerous 
subjective disorders to attend de- 
ficient acid secretion. 


Owing to its association with per- 
nicious anemia, carcinoma of the 


stomach and gastric polyposis, 
achlorhydria in a patient with G1 
complaints always merits careful 
and repeated evaluation. 


In the large majority of cases in 
this series the onset and exacerba- 
tion of symptoms appeared to be re- 
lated more directly to the same 
factors that cause functional dyspep- 
sia in normal persons. Hence, treat- 
ment with bland diet, sedation and 
adequate attention to colonic evacu- 
ation appears to be more efficacious 
than substitution therapy. 


New England J. Med., 19:802-805, 1955. 
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Clinical Pain 


CURRENT LITERATURE 


Pain perception and pain reaction should 
be effectively controlled by sympathetic understanding 
of both its physical and psychic factors 





RUFUS C. ALLEN, M.D., Lexington, Kentucky 


The word “pain” is used here in 
its broad sense, to denote suffering 
from any cause whether physical or 
mental, or any combination of the 
two. Physical pain is of two types, 
the superficial described as of 
“bright” or “brilliant” quality, and 
the “deep” or “visceral” of an aching 
quality inducing depression and in- 
activity. 

The first component, pain percep- 
tion involves primitive and simple 
nerve pathways; its threshold is 
nearly constant for different healthy 
human individuals and for the same 
individual under varying conditions. 

Reaction to pain is psychogenic 
and highly individual; it is the sub- 
jective and objective expression of 
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what that particular pain under the 
existing circumstances means to 
that individual in the light of past 
experiences. Manifest mental an- 
guish and displeasure may dominate 
and confuse the picture to such a dew 
gree that it is impossible to deter- 
mine whether the patient is or is not 
experiencing physical pain. 
Reaction to pain is profoundly im- 
fluenced by racial, family and en- 
vironmental backgrounds and by 
many other factors, particularly 
those related to childhood emotional 
experiences. This explains why some 
individuals actually experience great 
physical and mental distress in a sit- 
uation which would scarcely annoy 
a different type of individual. The 
March, 
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extreme variability of personality 
factors involved in the patients’ re- 
action to pain plays a highly import- 
ant role in the practice of the art of 
medicine. 

It is clearly the physician’s respon- 
sibility to do everything within rea- 
son to protect his patient from physi- 
cal and mental distress. 

He must have a sympathetic un- 
destanding of the patient as a human 
entity. 

Control of the perception compon- 
ent with drugs is easy; management 
of the patient’s reaction to pain often 
taxes the doctor’s skill and resource- 
fulness to the utmost. Of course the 
primary objective of any treatment 
is to correct the underlying cause. 
This is not to be expected in the ma- 
jority of injuries or illnesses of any 
consequence and, in many cases, 
treatment primarily for relief of pain 
is essential. 

In many instances localized pain, 
which is most frequently the result 
of infection or muscle spasm, can be 
relieved by a poultice (a form of 
moist heat), and the mustard plas- 
ter (counter irritation) have thera- 
peutic virtues often overlooked. 

Aspirin and other coal tar deriva- 
tives in various combinations, with 
or without codeine, are highly use- 
ful. Their analgesic effect may be 
augmented by a barbiturate. The 
use of morphine, or a comparable 
opiate, is essential in many major ill- 
nesses. It is a powerful analgesic, 
raises the threshold of pain percep- 
tion; and it produces euphoria, and 
raises the threshold of reaction of 
pain. In the presence of severe pain 
an average dose of morphine is al- 
most useless. It seems that pain nul- 
lifies its analgesic effect and neutra- 
lizes its toxic effect. To relieve a pa- 
tient with severe kidney colic will 
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require a dose of morphine that 
would be dangerously toxic if 5 iven 
the same patient in the absen:e of 
pain. When morphine is used | ens. 
ibly, though adequately, for the con- 
trol of pain over short periocs of 
time, there is little likelihood of .ab- 
it formation. 









































NEUROTICS 





























We occasionally see a physician, Pull 
usually a young one, who procliims§ 7 
his interest in scientific medicine, § ..,, 
but who cannot abide neurotic pa-§ gn, 
tients. Admittedly the psychiairist J... 
is best qualified to care for patients § jhe 








with purely psychogenic disorders, 
but what about the large group, 











size 
within normal limits mentally, who an 
have various disorders on the basic ger 





of nervous and emotional stress? It 
is plainly the duty of every practi- 
tioner of medicine to give these per- 
sons sympathetic and reasonable at- 
































tention. Almost every alert physician § . 
can recite instances of discovery of sig 
important disorders in neurotic pa- he 
tients. To give even a confirmed 
neurotic the brush-off not only th 
denies him trained medical attention, } ~* 
but pushes him into the hands of the | ™ 
cultists. rs 
In the conquest of pain and suffer- b 
ing the physician today has greater = 
opportunity than ever before. More ” 
effective management of pain can 
be achieved by recognizing and un- of 
derstanding the underlying physical § © 
and psychic factors involved, andj ™ 
then applying appropriate corrective ly 
measures. The greatest possible con- | ™ 
tribution to human health and hap- by 
piness, which includes relief of 
physical and mental distress, is the le 
primary obligation and objective of fa 
the honest physician. di 
Kentucky M. J., 53:951-953, 1955. ~SC«&SC 





KIDS IN DIAGNOSIS 


Pulr:'onary Coin Lesions 


Tie pulmonary “coin lesion” oc- 
curs frequently when least expected 
sinc > the patient is usually asympto- 
mat c, and enjoying good health. But 
there is a significant incidence of 
cancer in such lesions. They vary in 
size from less than 1 cm. to several 
cms. In the past, such lesions were 
generally diagnosed as_ tubercu- 
lomas, or metastatic nodules, and 
little significance was attached to 
them. 


Lack of clinical symptoms and 
signs is readily explainable. Since 
coin lesions are peripherally placed, 
they do no impinge on the sensitive 
bronchial mucosa to cause cough. 
Unless there is ulceration of the 
mucosa, bronchial hemoptysis does 
not occur. Fever generally follows 
obstruction of a larger bronchus 
with resulting atelectasis and pneu- 
monitis. 


The lesion is not within the field 
of vision of the bronchoscope. The 
results of sputum study for malig- 
nant cells in coin lesions are general- 
ly negative; they seldom shed cells 
in quantity great enough to be found 
by the cytologist. 


Faced with an indeterminate coin 
lesion in the chest, one must make 
a determined and swift effort at 
diagnosis, including sputum study 
for acid-fast bacilli and fungi. Coin 
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lesions due to carcinoma usually 
show as cells in sputum. 

Skin sensitivity tests for the com- 
mon fungi, including histoplasmosis 
may be positive, but cannot assure 
against cancer. Calcification is often 
difficult to prove. Pericardial cysts 
are generally suspected due to their 
location in the cardio-phrenic angle. 

If one cannot diagnose by labora- 
tory and x-ray studies, and the pa- 
tient can tolerate surgery, explora- 
tory thoracotomy should be under- 
taken. One must not let the problem 
remain unsolved until a future date. 

The risk of exploratory thoraco- 
tomy is now no greater than that of 
exploratory laparotomy. 





McEachern, C. G., et al., J. Indiana M. A., 48:1285- 
1289, 1955. 


Serum Amylase and Acute 
Abdominal Disease 


Serum amylase was estimated in a 
consecutive series of 350 patients 
admitted to hospital with acute ab- 
dominal pain. There were 12 cases 
of acute pancreatitis — an incidence 
of 3.4%. Serum amylase levels in 
these 12 cases varied from 1,200 to 
6,000 Somogyi units. The test is 
very useful in differential diagnosis, 
but is not pathognomonic of pancrea- 
titis, as high values were found in 
perforated peptic ulcer and intest- 
inal obstruction. 








Burnett, W., et al., Brit. M. J., 4942:770-772, 1955. 
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Lymphosarcoma of the Tonsil 


A 42-year-old white man reported 
to his doctor that he had had tonsil- 
litis the previous week and com- 
plained of a persistent lump in the 
right side of the throat. The 
right tonsil was 2% times as large 
as the left and pressing the an- 
terior pillar forward. The periton- 
sillar mucous membrane on both 
sides was red and the pharynx 
slightly inflamed. The tonsils did not 
appear inflamed, and no difference 
in their color was noted. No nodes 
were palpable in the neck. The t. 
was normal. It was thought that the 
condition represented a subsiding 
infectious process, and hot saline 
gargles and Aureomycin troches 
were prescribed. 

The patient returned a week later 
stating that he still felt fullness in 
the throat and that morning a small 
amount of blood when he cleared 
his throat was expectorated. On re- 
examination, essentially the same 
findings, but the r. tonsil was pale 
and bled upon pressure with a cot- 
ton applicator. Cancer was then 
suspected, and the patient referred 
to an otolaryngologist, and hospital- 
ized that afternoon. 

The only other significant finding 
was a firm node 1% cm. beneath the 
margin of the right pectoralis in the 
axilla, freely movable, not tender, 
round. Roentgen examination of the 
chest gave no evidence of metastas- 
es. Routine blood work gave neg. 
results. 

One week later the tonsils were 
dissected out easily, patient dis- 
charged the following morning. The 
pathologic diagnosis was malignant 
lymphoma of the tonsil of the reti- 
culum-cell sarcoma type. Immed- 
iate radiation therapy was advised, 
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but the patient elected to go oa 
distant medical center for treatr ent. 
Two weeks later he was given 5 100 
r through two ports directed to the 
tonsils. Treatment was complete | in 
4 weeks with minimal skin reaction. 

Seen 3 weeks after treatm =2nt, 
right tonsillar fossa was mocler- 
ately shrunken and appeared clean. 
Left tonsillar fossa was norm lly 
healed. No nodes were palpable in 
the neck; the node beneath the 
right pectoral margin had shrunk, 
was barely palpable. The patient 
appeared in good health and 
has since returned to work. We 
believe that the prognosis is fairly 
good. 


Edwards, T. M., et al., J. Florida M. A., 42:478. 
479, 1955. 


Bronchial Asthma 


If an adult has a typical attack of 
wheezing and the sputum is found 
to contain eosinophils, it may be 
concluded that the patient has 
asthma. The next step is to deter- 
mine whether the asthma is extrin- 
sic or intrinsic. A careful history is 
essential before undertaking further 
examinations. 


Disease Panorama (Schering Corporation), 1955. 


Diagnosis of Histoplasmosis 


Most cases of histoplasmosis are 
benign and without symptoms, but 
this widespread mycotic infection 
must be suspected in all patients 
with unexplained fever, enlarged 
liver and spleen, anemia, leukopenia, 
and skin lesions, in association with 
pulmonary disease. Once the disease 
is suspected, diagnosis is readily 
made with the use of the histoplas- 
min skin test, serologic studies, and 
examination and culture of infect- 
ed tissue. 


Therapeutic Notes, 10:241-245, 1955. 
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The Silver Stool 


/ British pathologist, Dr. A. M. 
Thc mas, recently observed that four 


patients with carcinoma involving + / . 

the ampulla of Vater passed stools ~ 

the color of silver or aluminum en 

pai) t. Apparently the color is the 

slat »-gray of the acholic stool of ob- 

stri ctive jaundice plus bleeding into 

the upper intestinal tract. In con- FO LE - SYN 
trat to massive intestinal hemor- 

rha se with melena or to hemorrhage VITAMINS LEDERLE 
fro\. the lower bowel with the pas- 

sag: of bright-red blood, this bleed- 


ing is a steady, long-continued ooz- 
ing from the region of the ampulla. 

‘The prompt recognition of Thom- 
as’: sign may aid in diagnosing a dis- 
eas2 that is potentially curable dur- 


ing its operable stages. a / 
Ogilvie, H., Brit. M. J., 1:208, 1955. & 


Leukopenia and Eosinophilia in 
Arsenical Intoxication ' Separate packaging of dry 


vitamins and diluent (mixed 
immediately before injection) 


COMPLEX 


One of the most common causes 
of mark inophilia is trichinosis. 
os ae ilia is tric f assures the patient a more 
SO, WescmnOss Can Cause many 6 | effective dose. May also be 
the other presenting features of this | —_ added to standard IV solutions. 
case. The amount of arsenic in urine, 
hair and nails indicated chronic poi- ac 
soning of at least 3 months’ dura- ene erat 
Thiamine HCI (B,) 10 mg. 


tion. Riboflavin (B,) 10 mg. 

The effect of arsenic on the bone anne wo 

c Pyridoxine HCI (B,) 5 mg. 

marrow, the pronounced lessening of Sodium Pantothenate 10 mg. 

the number of granulocytes in the | a 
- | amin 

blood and the marked elevation of | sen Acid rae 


3 me. 
the percentage of eosinophils were Bes 


striking. The response to treatment | 
with British anti-lewisite (BAL) Ie le 


was gratifying. This case is an ex- LEDERLE LABORATORIES DIVISION 
cellent example of the fact that ar- ; Jatiies tlle , 

senic can cause marked eosinophilia | aaandl VER sa 
with or without severe depression i on re 


‘ @REG. U.S. PAT. OFF. 
of bone marrow. f 


Dosage: 2 cc. daily. 





Groch, S. N., et a. Proc. Staff Meet., Mayo Clin., loo 
18: 385- 390, 1955 
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Ma LAG ange lem CULO 


Equ anil (Wyeth) 


Anti-anxiety agent with muscle re- 
laxing properties. It has a selective 
interneuronal action and acts as a 
cen:ral nervous system depressant. 
Ind'cations: anxiety and _ tension 
states, neurological conditions where 
muscle spasm is a factor, muscle 
spasm due to rheumatic conditions, 
and certain convulsive disorders. 
Dosage: one tablet t.i.d. and, if in- 
dicated, an additional tablet before 
retiring. Dosage may be adjusted ac- 
cording to the clinical response of 
the patient. Supplied: bottles of 48 
tablets, 400 mg. each. 


Lysidox (Gray) 


For geriatric, convalescent and post- 
operative patients prone to protein 
deficiency, this product contains 1- 
lysine to insure maximum protein 
utilization. Dosage: one packet daily 
at meal times, dissolved in a small 
glass of cold water. 


Doxinate Solution (Lloyd) 


Non-laxative liquid fecal softener 
containing a 1% solution of specially 
purified Dioctyl Sodium Sulfoxuc- 
cinate. Indications: constipation in 
infants and small children. Dosage: 
l ce. daily from calibrated dropper. 
Supplied: 60 cc. dropper bottle. 
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Becejex (Winthrop) 


A stable solution of vitamin B com- 
plex with C for rapid build-up of 
vitamin reserves. No refrigeration 
is required and the solution is sta- 
ble for 18 months. Indications: pre- 
operative care, convalescence, fe- 
brile diseases, geriatrics, alcoholism 
and malnutrition. Administration: 
intramuscular or intravenous in- 
jection. It may also be added to 
intravenous solutions such as glu- 
cose or saline. Supplied: rubber 
stoppered 10 cc. vials. 


Stilphostrol (Ames) 


Synthetic estrogen which, in prosta- 
tic carcinoma patients who have be- 
come refractory to other methods 
of treatment, relieves pain and may 
effect temporary regression of the 
tumor and its metastases. Indica- 
tions: prostatic carcinoma. Dosage: 
0.5 gr. (2 ampuls) dissolved in 300 
cc. of saline or dextrose the first day, 
and each day thereafter, 1 gr. (4 
ampuls) similarly administered in 300 
cc. of saline or dextrose, the entire 
quantity being given on each occa- 
sion for a period of one hour. This 
procedure should be followed for 5 
days or more depending upon the 
response of the patient. Supplied: 
boxes of twenty 5 cc. ampuls. 
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A-C-K Buffered (Harvey) 


Contains Vitamin C and Vitamin K 
to protect against lowered prothrom- 
bin levels and possible hemorrhage 
which may result from high salicy- 
late dosage. It has an action similar 
to ACTH and does not produce the 
side effects usually associated with 
hormonal therapy. Each tablet con- 
tains 333 mg. of acetylsalicylic acid, 
3.33 mg. of ascorbic acid, 0.33 mg. of 
menadione and 60 mg. of calcium 
carbonate. Indications: rheumatoid 
arthritis, rheumatic fever, dysmen- 
orrhea, intraocular inflammation, 
etc. Dosage: 1 or 2 tablets every 
three hours. For rheumatoid arthri- 
tis, at least 10 tablets daily; 2 tablets 
every two hours or 3 tablets four 
times a day. Supplied: bottles of 100 
and 1000 tablets. 


Bicillin-Vee Tablets (Wy 2th) 


Penicillin preparation which om. 
bines the advantages of Bic lin 
(prolonged blood levels) with the 
new Penicillin V (high blood lev 1s), 
Indications: streptococcal, stapl ylo- 
coccal, pneumococcal and gonc 2oc- 
cal infections. Supplied: bottles « f 36 
tablets. 


Vibruden (Philadelphia Ampo ule) 


Contains 50 mg. of adenosir 2-5- 
monophosphoric acid, 100 mcg of 
crystalline vitamin B'*, 20 mg of 
nicotinic acid, 1% procaine HCl and 
1% of benzyl alcohol. Indicativns: 
bursitis, osteo-arthritis and chronic 
venous insufficiency. Dosage: as di- 
rected by the physician. Supplied: 
10 ce. multiple dose, rubber siop- 
pered vial. 


because your allergic patients need a lift... 


“"Plimasin 


(tripelennamine hydrochloride and methyl-phenidylacetate CIBA) 
mild stimulant and antihistamine 


boost their spirits. . . 
bce © relieve their allergic symptoms 


_ Each Plimasin tablet contains 25 mg. 
ef ‘\ Pyribenzamine® hydrochloride (tripelen- 
namine hydrochloride CIBA) and 5.0 mg. 


Ritalin® (methyl-phenidylacetate CIBA). 
Dosage: One or 2 tablets as required. 


CIBA 


SUMMIT, N. J. 
2/2244m 
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RAPEUTIC TRENDS 


Pericillin Still Far Ahead 


Cf the infections in temperate 
clir:ates, 71.8% are most successful- 
ly treated with penicillin. Only 7.4% 
require the broad-spectrum antibi- 
otics. 

The abuse of antibiotic therapy 
may produce severe allergic reac- 
tions, superinfections, and direct 
toxic effects in certain instances. 

‘his form of therapy is but one 
seement of the conflict which con- 
tinues unceasingly between the ani- 
mal and plant kingdoms. We, the 
animal contestants, are armed now 
with new weapons, formidable and 
effective; but what about our foe 
the bacteria? Garrod, a British in- 
vestigator, commented: “Bacteria 
are displaying some versatillity in 
their response to chemotherapeutic 
drugs; some are defending them- 
selves effectively; some are even 
turning our weapons to their own 
advantage. So far the supply of new 
antibiotics has more than matched 
the capacity of bacteria to resist 
them, but if this supply should 
cease — and presumably the num- 
ber yet to be discovered is limited — 
the time may come when a few of 
the more enterprising species will 
flourish more or less unhindered.” 


Krantz, Jr., J. C., Pennsylvania M. J., 58:383-386, 


1955. 
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Digitalis Therapy and 
Digitalis Intoxication 


To digitalize or maintain, each 
patient must be managed on a trial- 
and-error basis with careful obser- 
vation. Gitalin’s wider margin of 
safety between therapeutic and tox- 
ic dose makes it desirable for use in 
advanced heart disease with con- 
gestive failure. 


Denham, R. M., Kentucky M. J., 53:209-216, 1955. 


Sensitivity to Five Antibiotics of 
a Further 200 Strains of 
Staphylococcus Pyogenes Isolated 
From Out-Patients 


Two hundred strains of Staph. 
pyogenes isolated from outpatients 
with acute staphylococcal infections 
of the skin and subcutaneous tissues 
have been tested for their sensitiv- 
ity to penicillin, streptomycin, oxy- 
tetracycline, chloramphenicol, and 
erythromycin. Of the strains tested, 
21.5% were resistant to penicillin. 
One strain was resistant to chloram- 
phenicol, and none to the other an- 
tibiotics. Comparison of these re- 
sults with those of a similar investi- 
gation carried out 3 years ago has 
shown that there has been a slight 
increase in strains resistant to the 
other antibiotics. 


Rees, E. G., et al., Brit. M. J., 4927:1409-1410, 1955. 
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Morphine and Nalline in 
Obstetric Analgesia 


When labor was established, 10 
mg. of morphine and Nalline were 
given IM in combination to 150 pa- 
tients delivered in the A. N. Brady 
Maternity Hospital. The usual pre- 
cautions were carried out, the dura- 
tion of contractions, maternal B.P., 
and fetal heart tones being recorded 
at frequent intervals. Scopolamine 
was not used. In the majority one 
injection of morphine and Nalline 
was sufficient for labor; in 4 patients 
additional medication was adminis- 
tered. No ill effects were observed. 

To evaluate the maternal effect, 
the patient’s comfort was the guid- 
ing principle. 

Excellent analgesia in 93, good in 
54, poor in 3. Effect was considered 
superior to the pain relief obtained 
by the customary barbiturate, Dem- 
erol-scopolamine combination. There 
was no prolongation of labor, the 
interval between injection and de- 
livery 3 to 4 hours. The most im- 
pressive and gratifying effect was 
noted in the young and fearful pri- 
migravidas. 

Delivery was completed with reg- 
ional anesthesia in 26 patients, the 
remaining patients receiving inhala- 
tion anesthetics. In the latter group 
it was apparent that induction of 
general anesthesia was easier and 
not so hazardous because there was 
a decreased incidence of excitement 
and vomiting. Likewise, the quan- 
tity and depth of anesthesia neces- 
sary for effective delivery was 
thought to be reduced. 

Two infants (1% of the 150) did 
not breath voluntarily for 2 minutes 
or more. 

The effect of morphine and Nal- 
line, 10 mg. each, was observed in 
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150 women in labor. Analgesia su- 
perior to the usual Demerol-sc po- 
lamine combination was prov ded 
for 62% of the patients and was as 
good or better in 90%. 

Only 2 of 150 babies were apneic, 
and these responded well to routine 
resuscitation. 

Since 124 of the 150 patients ob- 
served received general anesthesia 
for delivery, it was felt that inhala- 
tion agents coexistent with morphine 
and Nalline did not seriously jeop- 
ardize the infant. 

In this small series morphine and 
Nalline appear to be suitable agents 
for use during labor because of the 
greater analgesia afforded the moth- 
er, especially the emotional primi- 
gravida, without increasing the haz- 
ards to the infant, regardless of the 
choice of anesthesia. 


Since this paper was written, 25 more patients 
have been given morphine and Nalline while in 
labor with good results in the mothers and no 
apneic babies. 


Gabriels, Jr., A. G., et al., New York State J. Med., 


mm ¢ 
21:3113-3114, 1955. 


Safe Management of 
Modified Electrotherapy 


A safe method of modified elec- 
trotherapy is Pentothal Sodium, 
succinylcholine and oxygen in all 
cases; routine use of oxygen before 
and immediately after treatment in 
every case is emphasized. 

An anesthesiologist gives the se- 
lected muscle relaxant, the oxygen, 
any resuscitative measures _ that 
may be required, and treats any 
post-treatment excitement. 

Skeletal injuries have been en- 
tirely eliminated in our experience 
with over 3200 treatments. 

The frequency of remissions has 
been the same as with the standard 
method. 


Lincoln, J. R. & Broggi, F. S., 
Med., 13:546-549, 1955. 


New England J. 
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Ket»cholanic Acids in 
Management of High Fat 
Die’ Allergies 


©: all the factors in management, 
provably alteration of the antigen 
befc re absorption is least frequently 
con idered as a _ therapeutic ap- 
pro ch to allergy. Triketocholanic 
acics have several other properties 
whi:h may be significant in relation 
to 1.eir favorable action on fat in- 
tole ance. Bowel motility may be in- 
cre. sed. The chemical similarity of 
thee acids and cortisone suggests 
the possibility of cortisone-like ac- 
tior 

4 common use for triketocholanic 
acics is in disturbances of hepatobi- 
liary dysfunction which in turn 


have been related to allergic reac- 
tions. The 3 cases here reported 
derionstrate the effectiveness of 
low-fat diet plus Triketol therapy 
for the type of food allergy noted. 


Lepore, J. J., Am. J. Digest. Dis., 22:318-319, 1955. 


Silicone Ointments Effective 
Skin Protectives 


A mixture of 30% silicones in pe- 
trolatum (Silicote) exhibited twice 
the protection of petrolatum alone 
against both soap and water and sol- 
uble cutting oils, two common irri- 
tants found in the home and in in- 
dustry. 

It was found that the mixture of 
silicone, nitrocellulose and castor oil 
in vanishing cream gave no greater 
protection than vanishing cream 
alone. The nonsilicone commercial 
protective oinments were of little 
value against soap and hot water 
and soluble cutting oil exposures. 


Shaw, J. M. & Crowe, F. W. Arch. Dermat. & Syph., 
March, 1955. 
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Treatment of Burns 


In minor burns, the injured sur- 
face should be cleansed with mild 
soap and water; all blisters should 
be broken, and loose, devitalized 
epithelium removed. Masks should 
be worn and an aseptic technique 
carried out. Minor burns of the 
face may be exposed. Burns of all 
other areas should be covered with 
fine-mesh gauze, lightly impreg- 
nated with petrolatum; then a 
large, bulky, occlusive dressing and 
affected parts bandaged in a posi- 
tion of function, and immobilized. 
Prophylaxis against tetanus should 
be administered, and, in most in- 
stances, antibiotics should be given 
for 3 to 5 days. The dressings 
should be changed in 5 to 10 days. 

Patients with moderate or criti- 
cal burns should be given emergen- 
cy treatment and transported to a 
hospital immediately. 


Artz, C. P., et al. J.A.M.A., 5:411-517, 1955. 


Poisoning and Its Management 


Analeptics are contraindicated in 
coma due to opiates. A synthetic de- 
rivative of morphine, N-allylnormor- 
phine (Nalline) has the property of 
blocking the central depressing ef- 
fects of morphine. Therefore, a dose 
of 5 to 10 mg. of Nalline IV acts as 
an antidote to morphine. 

Convulsions from stimulant drugs 
such as strychnine and camphor are 
best treated by pentobarbital sodi- 
um 5% solution IV for a total of 
200 to 400 mg., if necessary. Tetanic 
convulsions are treated by calcium 
therapy both parenterally and orally 
several times daily in divided doses. 


Sievers, R., Nebraska M. J., 11:387-392, 1955. 
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Faredentin in Urinary Tract 
Infections 


Side effects from the use of anti- 
biotics are becoming more and more 
common. In a study of 60 patients 
with urinary tract infections it was 
found that nitrofurantoin therapy 
did not cause diarrhea in any of the 
patients. 


Nine patients out of 60 who had 
been treated with Furadantin had 
varying degrees of nausea and vom- 
iting. Of these 3 were cured and 
therapy was interrupted in only 1 
case. 

Results were satisfactory in 27 of 
the 60 cases and indeterminate in 21 
others. Fourteen of the 27 satisfac- 
tory cases had been treated unsuc- 
cessfully with antibiotics and sulfas. 
Therapy failed in 12 of the 60. 


Waisbren, B. A., & Crowley, W., A.M.A. Archives 
of Internal Medicine, 95:653, 1955. 


Freon, A New and Safe 


Refrigerant Anesthetic 


During the last several years the 
rotary abrasion technic for the re- 
moval of pitted acne scars, pigmen- 
tations, tattoo marks and other skin 
blemishes has been widely adopted, 
with ethyl chloride sprays for anes- 
thesia and for producing rigidity of 
the skin tissues. With this procedure, 
hospitalization is not necessary since 
the operation can be carried out in 
the physician’s office. The main haz- 
ard with this method is the ethyl 
chloride, which is inflammable, ex- 
plosive, irritating to the skin, and a 
potentially dangerous anesthetic by 
inhalation. The use of ethyl chloride 
in dermal abrasion also requires an 
expensive, noisy blower. 

Freon Mixture (Freon 114 with 
another derivative added) and 
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Freon 114 (dichlorotetrafluo:oe- 
thane) are noncombustible, norex- 
plosive, nontoxic, nonirritating, have 
very little odor, and no general an- 
esthetic properties. Freon is spre ved 
on the skin in the same way as e hy] 
chloride; however, no blower is 1 ec- 
essary. We have used Freon 114 
and/or Freon Mixture in hundr=ds 
of cases in which dermal abrasion 
was done, and found both to be safe 
and efficient and to have no urto- 
ward effects. In a short time even 
more efficient Freon mixtures will 
be developed. 

Because of the safety and con- 
venience of this refrigerant anes- 
thetic, we believe that it will become 
a part of the standard equipment in 
the G.P.’s office as well as that of 
the dermatologist. The refrigerant 
anesthetic Freon can be used also 
for many other purposes, such as for 
the incision of furuncles and remov- 
al of warts, keratoses, skin tags, or 
wherever ethyl chloride has hereto- 
fore been used as a local anesthetic. 


Eller, J. J., New York State J. Med., 55:2352, 1955. 


Stabilizing Spinal Fusion 
Following Herniated Disk 
Removal Without Fusion 


In 43 patients who had had re- 
moval of disk material without fu- 
sion, subsequent progressive degen- 
eration of involved disks had oc- 
curred. Residual contrast medium 
was present in 87% of the spines 
examined and had migrated to the 
cranial vault in 61%. Re-exploration 
and fusion was found to be much 
more difficult than an original ex- 
ploration and fusion. The salvage 
operation gave excellent results in 
15 patients and good results in 4; it 
failed to give satisfactory results in 
five patients. 


Pietra, A. D., J.A.M.A., 157, 9:701-702, 1955. 
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utilized, 


Clinical evidence establishes 
(as shown in chart below) that 
aqueous vitamin A, as available 
in Aquasol A Capsules, 
up to 300% greater absorption 
100% higher liver storage 


67% less loss through fecal excretion 


1 1 as much aqueous 
only 7/. 0/10 vitamin Als needed 
aqueous vitamin A** ordinary oily vitamin A 


25, to 50, to 500,000 
unite dally see units daily 


25,000 to 50,000 50,000 to 500,000 
units daily units daily 


to 100,000 100 to 300,000 
Si co cone ootly 


sol A Capsules (aqueous natural vitamin A) was one of the products used in these studies. 


1 1 the treatment time is re- 
only /2 to 73 quired for aqueous vitamin A 


aquasol A capsules 


three separate high potencies of natural vitamin A per capsule... 
in water-soluble form: 


25,000 u.s.p.units 50,000u.s.p. units 100,000u.s.P. units 


0 bottles of 100, 500 and 1000 capsules 





Study of Effect of Miltown on 
Psychiatric States 


In recent years partial success has 
been obtained with mephenesin in 
certain anxiety states, in certain 
neurological and muscular disor- 
ders, and as an adjunct in alcohol- 
ism, which suggested the possibility 
of other unrelated synthetic com- 
pounds having relaxant qualities. 
Miltown (2-methyl-2-n-propyl-1, 3- 
propanediol dicarbamate) is such a 
preparation. 

The present study involved 104 
patients, 45 females and 59 males, 
who were selected at random from 
those referred to the author for 
neuropsychiatric examination and 
treatment during a 12-month period 
in 1953-1954. All of these were pa- 
tients who had failed to respond to 
barbiturate and mephenesin therapy. 


Wr A « K° BUFFERED 


IN A TWO-LAYER TABLET 


etn 


STREET 


city 
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Miltown proved most effectiv:: in 
anxiety and tension states through a 
lessening of tension, reduced irrita- 
bility and restlessness, more r2st- 
ful sleep, and generalized muscle re- 
laxation. It is worth a trial in ambvu- 
latory schizophrenics. It also of ers 
promise for further investigatior. in 
epilepsy and paralysis agitans. In 
68% of all the cases studied anc in 
78% of the anxiety states, there 
were favorable results in terms of 
relief of symptoms and a return to 
social productivity. The absence of 
toxicity, both subjectively and ob- 
jectively, is an important feature in 
favor of the drug. In addition, there 
were no withdrawal phenomena | 
noted on cessation of therapy, 
whether it was withdrawn rapidly 
or slowly. 


Borrus, J. C., J.A.M.A., 157:1596-1598, 1955. 


ch tablet contains 


Acid 333 mg. 
EERE aT) 
0.33 mg 
60 mg 
A development of the 

Wisconsin Alumni Research 
Foundation. U. S. Patent 
No. 2,385,365 


pee Tt ye 
Ascorbic Ac 
Menadione 

Calcium Carbonate 


VA 


SARATOGA SPRINGS, N. Y. 
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Nev Drug Relieves 86% of 
Lo:/-Back Pains 


£. skeletal-muscle relaxant with a 
cer tral nervous-system sedative ef- 
fec (Mephate, Robins) brought 
sat sfactory relief in 86.8% of 91 
suc sessive cases of lower-back pain. 

/.fter a new back program was in- 
sti‘ ited among 17,860 employees of 
a r.anufacturing company, during a 
3-r onth period, out of 236 total days 
los , only 3 days lost were attribu- 
tal e to back injuries. Before the 
prezgram started, out of a total of 
24 days lost in a comparable period, 
87 vere due to back injuries. 

1a addition to the use of Mephate, 
a course of simple exercises de- 
sigaed to keep the muscles flexible 
ani relaxed was carried out. 


Jes up, R., et al., Am. Pract., 5:792, 1954. 


Hepatitis 


Hepatitis is a disabling illness for 
which there is no specific cure. Its 
course is prolonged by lack of rest, 
by intercurrent infections, by poor 
diet and by alcohol. 

There are many complications sec- 
ondary to the increased capillary fra- 
gility and altered blood-clotting 
mechanism which accompany he- 
patic dysfunction. Most patients de- 
velop mental depression as weeks 
go by and they seem quite incapable 
of keeping up with their work. 

There is a tendency for weakness, 
lassitude, muscle aches and pains, 
and food intolerance to be prolonged 
several weeks after clinical and lab- 
oratory evidence of hepatitis has dis- 
appeared. It becomes imperative for 
the doctor to reassure such patients 
that they are not hopelessly ill and 
that recovery is the rule. 


Coulson, F. H., J. Jowa M. Soc., 11:564-566, 1955. 
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single 
sulfonamide 


specifically for 


urinary tract 
infections 


divect / effective 
‘THIOSULFIL. 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada 
5652 
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to achieve 
effective 
PAIN 
CONTROL 


Ma 
CAPSULES 


DIPRONE 


(Wilco brand of Diprone, C13 H16 O4 N3 SNa) 
DIPRONE is a rapid acting non-narcotic, non- 
steroid, znalgesic, antirheumatic and antipyretic. 
DIPRONE acts through the suppression of 
cortical excitation preventing the appearance of 
the cerebral pain reflex. 


DIBROPHEN CAPSULES 


For prolonged relief Diprone is available in 
capsule form with the muscle relaxant Mephene- 
sin and an additional Analgesic, antipyretic 
Salicylamide (acetyl). Each Capsule contains: 


DIPRONE .. 200 mg. 
Mephenesin ... . 250 mg. 
*Salicylamide (acetyl) 200 mg. 


*Only salicylate exhibiting respiratory stimula- 
tion. 


Dibrophen Capsules are especially useful in 
dysmenorrhea, pain associated with anxiety 
states, arthritis, tension headaches, low back 
pain, etc. 


DIPRONE INJECTION 


Diprone is available as Diprone Injection in 
5 cc ampules and 30 cc multiple dose vials. Each 
cc contains 0.5 gm Diprone in aqueous solution. 
Sting at site of injection minimized through 
buffering. 


WILCO LABORATORIES 
800 N. Clark Street, Chicago 10, Ill. 


Please send literature and professional samples 
of: 


DIBROPHEN Capsules 

DIPRONE Injection 
Doctor 
Address 
City . 


State ... seeveves . CM56 
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Dramatic Response to Cortisore 
Therapy in a Case of Serum 
Neuritis 


Serum neuritis is a complication 
of therapeutic and prophylactic ad- 
ministration of serums and vacci.es 
that has been difficult to treat in ‘he 
past. In the case here presented, 
there was a prompt and dramatic 
improvement after administration of 
cortisone. 





Smith, H., et al., J.4.M.A., 157:906-907, 1955. 


ACTH and Cortisone in the 
Treatment of Asthma 


ACTH or cortisone was given to 
25 males and 35 females aged 6 to 
70 years in status asthmaticus who 
had failed to repsond to other reme- 
dies. The initial dosage of HP Acth- 
ar gel was 40 units q. 4 h., for the 
first 24 hours; on improvement the 
interval was increased to q. 6 h. 
Usually within a week 40 units q. 12 
h. Later depending on the progress 
of the patient, the dose was lowered 
to 40 units daily for several days, 
then 40 units every other day; and 
gradually minimum maintenance 
dose reached or discontinued. 


The dose of cortisone usually ef- 
fective was 100 mg. q. 4 h. for the 
first 24 hours, and q. 6 h. for second 
24 hours, then 100 mg. q. 8 h. and, 
in a week, 25 mg. 3 to 4 times a day. 
From then on, depending on the 
progress of the patient, the dosage 
was gradually cut to the amount 
necessary to keep the patient com- 
fortable, or the hormone was dis- 
continued completely. Thirty of the 
60 patients required maintenance 
with one or the other of the hor- 
mones; 30 required hormone therapy 
only for intermittent relapse. 





Baldwin, H. S., et al., J. Allergy, 26:44-53, 1955. 
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DK REVIEWS 


Bas c Surgical Skills: A Manual 
wit: Appropriate Exercises 


by Robert Tauber, M.D., F.A.C.S., 
Assistant Professor of Gynecology 
anc Obstetrics, The Graduate School 
of .Iedicine, University of Pennsyl- 
varia. Illustrated. W. B. Saunders 
Company, Philadelphia. London. 
1955. $3.75 


The aim of the little book is to 
train the surgeon’s fingers for each 
single step of an operation “the sur- 
gical fundamentals can be studied 
and readily practiced step by step 
under the guidance of this mono- 
graph.” 


Atomic Energy Research 
at Harwell 


K. E. B. Jay, Philosophical Li- 
brary, 15 East 40th Street, New 
York 16, N. Y. 1955. $4.75 


The stated purpose of this book 
is to carry forward the story of 
the atomic energy research estab- 
lishment from the point at which 
it was left in the report of 1952 up 
to the formation of the United 
Kingdom Atomic Energy Authority 
in 1954. In addition, changes in in- 
ternational agreements about the 
release of information hitherto 
treated as secret has made it pos- 
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sible to discuss some 
subjects in more detail. 

Part One treats of the major pro- 
grams and is written primarily for 
non-technical readers. Part Two 
deals in more detail with selected re- 
searches and is written for scien- 
tific readers who have not special- 
ized in the fields. 

A very helpful glossary is in- 
cluded. 


important 


Present-Day Psychology 


edited by A. A. Roback, with the 
collaboration of 40 experts in the 
various fields. Philosophical Li- 
brary, 15 East 40th Street, New 
York 16, N. Y. 1955. $12.00 


The arrangement is in five Divi- 
sions: Topical Departments; Branch- 
es; Dynamic and Clinical Psychol- 
ogy; Methods; Borderlands; Hu- 
manistic Psychology. 

Each chapter is written by an ex- 
pert in his special field and ex- 
pressly for this work. It well may 
be the most comprehensive survey 
of psychology to date. Certainly it 
is exceptionally understandable and 
appears far more reasonable to the 
reader not versed in the jargon of 
psychology. Bibliographies, dia- 
grams, indexes and illustrations are 
adequate. 
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Cardiovascular Surgery: Studies 
in Physiology, Diagnosis and 
Techniques 


Proceedings of the Symposium 
held at Henry Ford Hospital, De- 
troit, Michigan; March, 1955. Edited 
by Conrad R. Lam, M.D., Surgeon- 
in-Charge, Division of Thoracic 
Surgery, Henry Ford Hospital. W. 
B. Saunders Company, Philadelphia 
and London. 1955. $12.75 


In the past few years so many 
diagnostic and therapeutic technics 
have been developed for learning 
more and more about heart disease 
and doing more and more for the 
relief of patients so afflicted as to 
astound and confound the general 
medical man. 

This volume contains material 
which was presented during the In- 
ternational Symposium on Surgery 
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Borcherat 


PVR mee 
Acar lode 


Gentle laxative modifier of milk. 
Promotes aciduric bacteria. Grain 
extractives and potassium ions 
contribute to gentle laxation. Just 
1 or 2 tablespoonfuls in day’s 
formula softens stools. 


GOOD FOR GRANDMA, TOO! 


Especially valuable for thin, under- 

por elderly patients with hard, 

wr dry stools. Supplies nutritional 

factors from rich barley malt. 

DOSE: 2 Tbs. b.i.d. until stools are soft (may take 

several days), then 1 or 2 Tbs. at bedtime. Take 
in coffee or milk. 


*Specially processed malt extract neutralized 


with potassium carbonate. In 8 oz. and 16 oz. 
bottles. 


Send for Sample 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 
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of the Heart and Great Vessels 1eld 
in March, 1955 by the staff of the 
Henry Ford Hospital. The m:nu- 
scripts furnished by the particip nts 
are amply illustrated. By the st dy 
of this book a doctor may be en- 
abled to participate understandir gly 
in the discussion of any phase of 
cardiovascular surgery. 


Polycythemia: Physiology, 
Diagnosis and Treatment Basec 
on 303 Cases 


by John H. Lawrence, M.D, 
D.Sce., F.A.C.P. Grune & Stratton, 
New York. London. 1955. $5.50 


A doctor with wide experience of 
various forms of this rare disease 
has been moved to write this mono- 
graph by the working out of a satis- 
factory method for the treatment of 
polycythemia vera. 


RELIEVES PAINFUL = 
Mew. 


~~ 
~ 
~ 
~ 
~ 


Especially Useful for 
OLDER PATIENTS 


@ Clears infected urine 
@ Soothes inflamed bladder 


Urolitia is particularly valuable in cases of 
cystocele and hypertrophied prostate for prompt 


relief and prevention of reinfection due to resid- 
val urine. 


Provides soothing action of triticum and zea. Per- 
mits high methenamine dosage—up to 120 grains 
per day—to maintain bacteriostasis. Promptly 
effective against the most common urinary tract 
invaders—E. coli, S. albus and S. aureus. May be 
taken over long periods of time without toxicity, 
drug fastness or side effects. 


DOSE: 1 Tbs. in Y2 cup warm water q.i.d., Y/2 hr. 
a.c. and h.s. Decrease dose after second day. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 


UROLITIA® Beata 
ANTISEPTIC 
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